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Congenital Tuberculosis. Rionpan. New 
Zealand M. October, 1955, 568-572. 


The occurrence of two cases of congenital 
tuberculosis in one hospital within three years 
suggests a greater incidence than is generally 
realized. To aid in the estimation of the inei- 
dence of this disease it is recommended that 
(1) guinea pig inoculations be made from glands 
of still born children of tuberculous mothers; 
(2?) thorough examination, both macroscopi- 
cally and microscopically, be made of the 
placenta, together with culture for tubercle 
bacilli of blood from the umbilical vein; and 
(3) babies of tuberculous mothers should have 
regular chest roentgenograms and Mantoux 
tests. 


M. 


Tuberculous Broncho-Oesophageal Fistula in 
a Child. A) Dantno, C. J. Evans, and 


J. Thomas. Thoraz, December, 1955, 


10: 351-355, 


Of 670 cases of broncho-esophageal fistula 
collected from the literature, only 41 were due 
to infeetion and 40 to trauma, compared with 
367 due to neoplasm and 222 to congenital 
defeet. A case is reported of a boy, aged seven, 
who had tuberculous mediastinal lymph- 
adenitis with atelectasis of the right lower lobe. 
He remained relatively well and the sputum 
was free of tubercle bacilli. Five years later, a 
routine fluoroscopie examination of the esoph- 
agus demonstrated a fistula between the 
esophagus and the posterior basal segment of 
the right lower lobe. Bronchography showed 
bronchiectasis of all segments of the right 
lower lobe. Esophagoscopy the orifice 
of the fistula. A thoracotomy was performed. 
The right lower lobe was resected and the fis- 
tula was closed. Histologic examination did not 
reveal any evidence of tuberculous infeetion 

A. G. Conen 
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Insufflated Pulmonary Tuberculous Cavitation 
in Infants (in Spanish). J. A. Marrinez 
and ©. Cassassas. Med. elin., Barcelona, 
May, 1955, 24: 352-354. 


Two infants, eight and nine months of age, 
respectively, had tuberculous pneumonia in 
one lung and a tension cavity in the other lung. 
Under treatment with streptomyein and iso 
niazid the infiltrations cleared and the cavitary 
lesions were transformed into air eysts. The 
tension cavity of one of the patients beeame a 
tremendous air eyst and finally ruptured, 
causing an acute spontaneous pneumothorax. 
Both patients died and the neeropsies showed 
multiple air eysts with thin layers of epithelium 
and only relatively few active miliary tuber 
culous lesions 


Bronchography in Pulmonary Tuberculosis. 
P. Foreaes. Thorar, December, 1955, 10: 


Since the introduction of propliodine (Di 
onosil”) for bronehography, 120 eases of pul- 
monary tuberculosis were studied. The medium 
was introduced by erico thyroid puncture. In 
50 per cent of the eases, the bronchograms were 
normal. The most common abnormality was 
bronchial dilatation such as is seen in mild 
bronchiectasis. Small bronchial diverticula 
were noted in 16 eases. Stenosis of a lobar or 
segmental bronchus was found only twice 
Unexpected bronchiectasis of a lower lobe was 
seen twice. The conelusion reached from this 
investigation is that the practical value of 
bronchography in tuberculosis is limited. The 
most useful place of bronchography is in local- 
izing the disease to subsegments prior te 
resectional surgery. For this purpose, it) is 
somewhat superior to tomography. 

A. G. Conmen 


The Dangers of Bronchography in Pulmonary 
Tuberculosis. K. M. A. Penny. Brit. J. 
Tubere., October, 1955, 49. 284-202. 


Five case reports are offered as evidence in 
support of the theory that iodine aetivates 
pulmonary tuberculosis and, therefore, that 
bronchography is «a dangerous method of 
diagnosis in this disease 


M. J. 


Mediastinal Adenopathy Simulated by Tuber- 
culous Lung Foci. Kk. L. Brit. J. 
Tubere., October, 1955, 49. 319-320. 


Two cases are described in which tuberculous 
foei in the lung presented similar roentgeno 
graphic appearances to those of enlarged hilar 
glands. In one case the postero-anterior and 
lateral chest films showed two rounded opaci- 
ties in the left upper lung field. The inner 
opacity appeared to arise from the mediasti- 
num. However, following the induction of 
pneumothorax, the inner opacity was seen to 
have changed position, indieating that it: lay 
within the lung. A) subsequent lobeetomy 
showed both opacities to be tuberculomata 
within the reseeted lobe. 

In another case a rounded mass adjacent to 
the right hilum, the presence of a spasmodic 
unproductive cough, and of a localized rhon 
ehus in the right mid zone, led to a diagnosis of 
tuberculous adenopathy. However, from the 
lateral and lordotie views, it beeame evident 
that the tuberculous lesion did not lie at the 
hilum, but was located at the apex of the right 
lower lobe 

Special view roentgenograms are essential 
to elucidate such cases, as well as to demon 
strate adenopathy not apparent in the postero- 
anterior roentgenogram 

M. J. Swans 


Sixty Cases of Tuberculoma (in Polish). hk. 
Dannowskt. Grudlica, January, 1955, 25 
21-32. 


Sixty eases of tuberculoma of the lungs, 
either solitary or multiple, are reported. The 
incidence of tuberculoma, as caleulated from 
the results of one sanatorium, was 5.69 per 
cent. The most frequently encountered foeal 
size varied from 2 to 3 em. in diameter; they 
were mainly localized in the left midlung field, 
between 6.5 and 9.5 em. levels on tomographic 
plates. The course of tuberculoma is most fre 
quently either asymptomatic, or there are very 
slight symptoms, even in patients with eavita- 
tion and tuberele bacilli in the sputum. Out 
of 60 cases, 26 tuberculomas were found only 
by means of tomography. Treatment with 
tuberculostatic drugs did not seem to yield 
any beneficial results. The reseetion of the 
involved lung segments was considered the 
method of choice in patients with cavitation, 

A. Wastuiew 


Spontaneous Disappearance of Tuberculomata 
of the Lung. A. H. Mo J. Aus 
tralia, August 15, 1955, 2. 242 245. 


The relatively sudden disappearance of tu 
bereulomata of the lung has been deseribed in 
Seases. A tuberculoma is described as a rounded 
lesion of at least one em. in diameter which has 
defined margins. The lesions described varied 
between one and 2 em. in diameter. Several had 
developed at the site of cavities. Seven had 
been stable for two to seven years. The interest 
of this series lies in the fact that in each case 
the lesion or lesions had disappeared in short 
periods of time (in most, approximately six 
months) without symptoms or evidence of 
spread of the disease. [It is postulated that the 
lesions were evacuated after the tubercle ba 
had beeome nonviable 


Diabetes Insipidus in Association with Pul- 
monary Tuberculosis: Report of a Case. I. 
Ht. Howrosn and Brit. J. 
Tubere., October, 1955, 49> 316-318 


A case of diabetes insipidus association 
with pulmonary desenbed. 
There was partial response to pitressin, The 
necropsy examination showed no abnormal his 
tologic appearances in the pituitary body or 
hypothalamus. The pathologie process leading 
to the development of the diabetes remains ob 


tuberculosis is 


secure. 
M. J. 


Studies on the Influence of Active Pulmonary 
Tuberculosis on Gastric Acidity (in Ger 
man). W. Powsren Beitr. Klin. Tuberk, 
1055, 457 466 


Gastrie acidity is affected by active pulmo 
nary tuberculosis in almost all cases. In pa 
tients with extensive active disease the gastrie 
acidity tends to decrease. In patients with mild 
disease there is a tendency to gastric hyper 
acidity. Tuberculous complications usually 
cause a decrease of gastric acidity. There is no 
correlation between duration of disease and 
gastric acidity. In eases of healing pulmonary 
tuberculosis the gastrie acidity tends to return 
to normal. In the presence of inactive pulmo 
nary tuberculosis the gastric acidity is normal. 

Leiner 
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Ankylosing Spondylitis and Pulmonary Tuber- 
culosis. J. Canren. Brit. J. Tuberc, Oceto- 
ber, 1955, 49: 205-208. 


Attention has been drawn before to the high 
incidence of pulmonary tuberculosis in anky 
losing spondylitis. The present inquiry assesses 
the incidence of ankylosing spondylitis in a 
group of sanatorium inpatients suffering from 
pulmonary tuberculosis. Five cases of com 
bined ankylosing spondylitis and pulmonary 
tuberculosis are deseribed among S4 adult male 
sanatorium inpatients between twenty and 
fifty seven years of age. This rate is approxi 
mately twenty-five times that in a nontuber 
culous male population. 

It seems paradoxical that a disease which im 
mobilizes the thorax should be saceompanied 
by an increased liability to phthisis, vet the 
evidence points to such an increase. Therefore, 
it would be expected that the prognosis in the 
combined cases is poor, The present series in 
deed suggests this to be so. Of the 5 patients, 
4 are readmissions to the sanatorium. One 
broke down in spite of effective apieolysis and 
another relapsed after ten months’ rest in bed 
and apparent control of disease. In one case, it 
is possible that deep Noray therapy for the 
spondylitis may be implicated as a cause of 
relapse. 

M. J. Swans. 


Costal Pleura and Pleural Adhesion Silicotic 
Pigmentation (in German). D. Scuwenken- 
Tuberkulosearet, October, 1055, 


A pneumothorax for cavernous tuberculous 
disease was induced in a patient who had 
worked as a bricklayer for fourteen years. Dur- 
ing a pneumonolysis, a silieotic deposit was ob 
served in the pleural adhesions as well as in the 
costal pleura, The suspicion of silicotubereulo 
sis was verified by biopsy following eventual 


lobectomy. 

Silieotie deposits in the costal pleura are 
rare. They are usually localized in the neigh 
borhood of the pleuropulmonary adhesions and 
are believed to come from the lymphatic sys 
tem 

In the present case the chest roentgenogram 
gave no indication of silicotuberculosi-s 

Dunner 
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Pleurisy with Effusion. I}. Ban. Indian J. Tu 
here., September, 1955, 2: 153-159. 


An analysis of 200 cases of tuberculous pleu 
risy with effusion is presented. Approximately 
70 per cent of the eases occurred in the age 
group of fifteen to thirty vears in both sexes. 
Only 4.5 per cent showed bilateral effusions. A 
preponderance of sided effusions, espe 
cially in females, was noted. 

OF ST patients who received adequate follow 
up for one to more than five vears, $1 were 
treated conservatively and 50 received chemo 
therapy. In the group receiving chemotherapy, 
there was a 6 per cent reactivation rate Tu 
hereulosis was detected in 2 patients between 
six months to one year, and in another after 
two vears of the initial effusion. In the group 
treated conservatively, there was a 40 per cent 
reactivation rate. Tuberculosis was detected in 
2 patients within six months, in 5 patients 
Within six months to one year, in 4 patients 
within one to two years, and in 2 patients 
within two to four years. More than SO per cent 
of all reactivations occurred within the first 


two vears of follow-up 

Chemotherapy reduces the incidence of re 
activation following tuberculous pleurisy with 
effusion, improves chances for recovery, and 


may shorten the period of bed rest. In order to 
detect active tuberculosis following pleurisy 
with effusion, a followup period of at least 
five vears is indicated, with maximum efforts 
directed toward the first two vears 


M. Wetss 


Treatment 


Pneumothorax Occurring as a Complication of 
Artificial Pneumoperitoneum Therapy. \I_ J 
Tubere., Oetober, 1955, 49: 321 S24 
Four instances of spontaneous pneumothorax 

complicating pneumoperitoneum therapy in 3 

patients are deseribed. They occurred during a 

period of eighteen months at a large chest 

clinic, Apart from the frequeney, an unusual 
feature ix the faet that in two instances the 
spontaneous pneumothorax was maintaimed as 

a therapeutic measure. [It is coneluded that lo 

ealized weakness, together with  indireet 

trauma, was the main factor responsible for the 
three cases 
J. 


A Reevaluation of Skin Flap Cavernostomy 
and Intracavity Suction in the Light of 
Modern Drug Therapy in Pulmonary Tu- 
berculosis. J. Quart. Bull, North 


western Univ. M. School, 1055, 20. 355-357 


Seven eases of pulmonary tuberculosis have 
been treated by a combination of skin flap eav 
ernostomy, Monaldi suetion, and antimicrobial 
drugs. In all but one instance, the eight cavities 
so treated closed and have remamed closed. 
The procedure is indicated when a low vital 
capacity contraindicates collapse or resection 
It is suggested that this method of treatment ts 
much more likely to prove effective now that 
the drugs have minimized the chanees of com 
plications and made healing more rapid and 
permanent (Author's summary}. 


Ventilatory Function Studies in Extraperiostial 
Plombage. Mii wiosky and 
Thorar, September, 1955, 10. 242 245 


Ventilatory function studies were carried out 
on 17 patients before and after extrapertostial 
plombage. The postoperative tests were per 
formed between two and six months after oper 
ation. The postoperative change of vital capac 
ity ranged from minus 19 to plus 1S per eent, 
the average being a loss of 4.7 per cent. There 
Was an average increase in maximal breathing 
capacity of 6 per cent. There was a slight im 
provement in the breathing reserve ratio 

Cotes 


Resection in Pulmonary Tuberculosis of the 
Adult (in Spanish). Jo Raines Gama, A. 
J. LL. Gama, A 
and Hennena Casases An 
Inst. Nacional Neumol., O55, 1-117 130 


The results of reseetional surgery in 11 pa 
tients who underwent 200 interventions are de 
sertbed. The divided four 
groups on the basis of chronicity of disease, 


causes were inte 
previous drug therapy, and collapse therapy, 

Of 170) survived, of 
these, OO per cent have obtamed optimal bene 
fit clinieally, roentgenographieally, and bae 
The best results were obtained 


treated patients, 


teriologically 
in Groups and patients with recent dis 
ease without previous collapse therapy and 
antimicrobial treatment. The results were less 
favorable in Group TIT chronie patients with 


previous collapse and chemotherapy. In Group 


166 


1V, which ineluded poor risk patients with 
chronic disease, extensive predominantly uni- 
lateral lesions generally complicated by bron- 
chopleural or bronchopleuro cutaneous fistula, 
and important endobronchial and pleural mani- 
festations, the operative mortality was higher 
and the results less favorable. 

The total operative mortality was high (10.5 
per cent); it was higher in the beginning of the 
series because the procedure was applied 
mostly to patients of Groups 111 and 1V and 
because of a lack of experience. In the last 100 
cases the total mortality was 3 per cent. Bron- 
chopleural fistula developed postoperatively in 
15 patients, leading to death in 5, closing spon- 
taneously or under treatment in 7, and persist- 
ing in 3. The optimal time for surgical interven- 
tion for patients of Groups T and I] was con- 
sidered to be in the second or third month of 
illness, at which time the response to treatment 
with rest and antimicrobials was best and the 
effectiveness of antimicrobials was preserved 
after surgery for postoperative complications 
or a second operation 

Of 75 nonselected cases, 53 per cent had posi- 
tive sputum by direet methods and 43 per cent 
on culture. After operation, 97.3 percent of the 
cultures were negative. The average stay in the 
hospital was 154 days 

V. Lerres 


Pneumonectomy in Pulmonary Tuberculosis 
Without Thoracoplasty. J. J. Hinoes and M. 
W. Bosen. J. Thoracic Surg, December, 1055, 
719-740. 


By omitting supplementary collapse after 
resection for pulmonary tuberculosis, there is 
supposedly an inereased chance of developing 
tuberculous empyema, bronehial fistula, reae 
tivation of foei by distention of remaining lung 
tissue, or emphysema from overdistention 

Although these risks are real, it has never 
heen demonstrated that all these complications 
could be prevented by phrenic exeresis or 
thoracoplasty. It was therefore decided not to 
use supplementary collapse and to study the 
results. Between Oetober, 149, and October, 
1055, 600 lung resections were done at the Berg 
en Boseh Sanatorium for pulmonary tubereu. 
losis, By October 1, 1054, the mortality rate was 
3.1 per cent. Included in the 600 resections were 
pneumonectomies and 25 pleuropneumonee 
tomes. Of these 106 patients, 6 died as a result 
of complications. Postoperative con 
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tralateral spread was observed in only 3 pa- 
tients; in 2 this was transitory. 

During a follow-up period of two to five years 
after discharge from treatment, 3 reactiva- 
tions, each with cavity, occurred among 99 pa- 
tients; one of these 3 patients died. In addition, 
2 patients developed tuberculous empyema. In 
38 patients on whom lung function was checked 
postoperatively during consecutive years, the 
vital capacity and total capacity increased 
The maximal breathing capacity also increased 
although to a lesser degree. The usable part of 
the vital capacity remained stationary. The 
residual volume was considerably higher in the 
group of older patients than in the group of 
younger patients but had diminished in both in 
the course of time. 

Two tuberculous empyemas and 3 reactiva 
tions among 106 patients do not justify the- 
racoplasty or phrenic exeresis as routine treat- 
ment after pneumonectomy for pulmonary tu- 
berculosis. Nor do the results of the lung fune- 
tion studies justify these operations, although 
the function of older patients after pneumonec - 
tomy is slightly less favorable than that of 
younger patients. The reduction of the thoracic 
eavity after phrenic exeresis or thoracoplasty 
is undesirable as it disturbs the breathing 
mechanism and restricts ventilatory funetion. 
By omitting thoracoplasty the mutilating ef- 
feet and psychic teauma on the patient is 
avoided. 

R. MaeQuiaa 


Success and Failure in the Operative Treat- 
ment of Pulmonary Tuberculosis. |... 1). 
LAND. Bruzrelles-méd., February, 1955, 35: 
311-328 (abstracted in Bull, Hyg., June, 1955, 
MO: 491). 

Between May of 1943 and the beginning of 
104, the author performed S63 resections for 
pulmonary tuberculosis; only 28 of them were 
done prior to the end of 1948, and only the first 
12 patients did not receive some form of chemo- 
therapy. One of the reasons why the author pre- 
fers resection to thoracoplasty is that the for- 
mer gives a better funetional result, provided 
that there are no postoperative complications, 
such as paralysis of the diaphragm, pleuritis, 
empyema, bronchopleural fistula, or slow ex 
pansion of the lung. However, thoracoplasty 
was needed in some cases as an additional pro 
cedure 

The death rate in the first three months fol 
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lowing operation was 2.3 per cent, and the late 
death rate (up to January 2, 1954) was 2.1 per 
cent. The most common cause of early death 
was acute cardiac failure; and of late death, 
spread of disease or empyema. The sputum con 
version rate was 07 per cent, and 70 per cent of 
the patients resumed work. Seventy-eight of 
the first S36 patients operated upon suffered a 
relapse (0.3 per cent); 42 of the 78 were cured 
by additional operations, and 36 were still un- 
der treatment at the time of writing. 
G. Bonpi 


Decortication of the Lung in Tuberculous Dis- 
ease. Savace and H. A. Fre mine. Thoraz, 
December, 1955, 10. 203-308. 


Forty-three decortication operations were 
performed for eases of tuberculous empyema or 
thickened pleura, with either no detectable 
disease in the underlying lung or disease treat - 
able by chemotherapy, partial resection, or 
thoracoplasty. Contraindications were steno 
sis of a main bronchus, severe uncontrolled dis- 
ease in the underlying lung, or severe eontra- 
lateral disease. The original causes were pri 
mary tuberculous effusion and complicated 
artificial pneumothorax, each in about an equal 
number of cases. The duration of the condition 
ranged from three months to twenty years. No 
patient had a positive sputum at the time of 
operation. 

At operation, the thickened pleura was re 
moved with great care. Any palpable paren 
chymal disease was then dealt with on its own 
merits. Thus, thoracoplasty was done in 4 
cases, segmental reseetion in S, and wedge re- 
section inone. An average replacement of 1,500 
to 2,000 ml. of blood was required. The pleural 
space was drained carefully 

The success of the operation, from a fune 
tional view, depended upon the efficiency of the 
postoperative care. Adequate antituberculosis 
drug therapy was given. There were no post 
operative deaths. Complications were drain 
age tube track infection in 3, bronehopleural 


fistula in one, persistent pleural space in 6, 


phrenic nerve injury in 3, reactivation of dis 
Broneho 
spirometric studies preoperatively and one 


ease in 2, and hemothorax in one 


year after operation in IS cases showed con 
siderable improvement in pulmonary funetion. 
Comes 
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Fundamentals of Treating Chronic and Com- 
plicated Cases of Tuberculous Empyema (in 
Russian). N. 1. Bonnar. Problemy Tuberk., 
November- December, 1955, 6. 26 


The conservative method of tuberculous em. 
pyema treatment (aspiration and lavage with 
antiseptics) usually produces healing in 15 to 
30 per cent of cases, Considerably better re- 
sults are obtained by the use of radical surgieal 
treatment. Sixty-two patients with tubereu 
lous empyema, unsuecessfully treated by con 
servative methods, were subjected to surgery 
according to the method of Bogush. This teeh- 
nique involves three or four steps. The first 
step consisted of the resection of the eighth, 
ninth, and tenth ribs, with a large opening in 
the cavity of the empyema and lavage of the 
cavity with 85 per cent of aleohol and tam 
ponade. Approximately three weeks later an 
terosuperior thoracoplasty, the seeond step, 
was performed, followed soon thereafter by the 
third step, a dorsal superior thoracoplasty. 
Approximately six weeks later, the last step 
was earned out. It consisted of an 
inferior thoracoplasty (fifth, sixth, and seventh 
ribs). A large opening in the residual empyema 
was made and the opening was then closed with 
askin graft. Streptomyein (35 gm.) and blood 
transfusions were given. Of 62 patients treated 
by this method, 44 were cured (71 per cent). 

I. Danzins 


antero 


Value of Therapeutic Exercises in Thoracic 
Surgery. A. Haas and HH Arch. 
Phys. Med., October, 1955, 650-659 


A study was conducted on patients under- 
going extensive thoracoplasty of seven to emht 
nibs to establish the value of therapeutic exer 
cises in preventing skeletal deformities and 
malfunetion of shoulder joints. Two groups of 
21 patients each were chosen, One group, as a 
control, received no therapeutic exercises. The 
experimental group was instructed as to posi 
tioning, diaphragmatic breathing, exercises for 
head extension, active shift of the head, addue 
tion and depression of the seapula, depression 
of the shoulder girdle, cireumduetion, rotation 
and flexion of shoulders, flexion of head and 
arms, and flexion and extension of trunk 

Results as to shoulder motion and scoliosis 
were compared. Patients in both groups had 
seven Five had 
transverse the experi 


to eight rib thoracoplasty 


process resection. In 


mental group, the oldest thoracoplasty was 
performed four years previously; the most re 
cent, two years previously. In the control 
group, the oldest thoracoplasty was performed 
fifteen years previously; the most recent, two 
years previously Only one patient in the exer 
cise group showed incomplete range of motion 
which was allegedly caused by subdeltoid bur 
itis, In the control group only patients had 
complete range of motion. Fifteen had limita 
tions varying between 20 and 4 degrees. Three 
had frozen shoulders, Four developed shifting 
of the mediastinum resulting in serious cardio 
respiratory disturbance Seoliosis developed in 
all patients of both groups. In the experimental 
group only one patient showed a seoliotie de 
viation between Lito 10 degrees. All the others 
1 between 10 to 5 de 
grees, 16 less than 5 degrees. In the eontrol 
group, the deviation was between 15 to 20 de 
grees and more in all instances [t is empha 
sized that these exercises should be regularly 
continued for many months or even years 
Bo 


showed less deviation 


Clinical Experience with Diazotized Amino 
Mono Rhodanide (Dairin") in the Treat- 
ment of Pulmonary Tuberculosis (in Ger 
man). Mo Novem 
ber, 1955, 9) 660-665 


Dairin” ix diazotized amino mone rhe 
danide which is erystallized in small black red 
needles. [tis soluble 1: 1000 in olive oil, 12200 
alcohol, and 1:5,000 in distilled water, The 
solutions are autosterile 

Sixty three patients were treated for an aver 
age period of three to five months either with 
Dairin™ alone or in combination with an anti 
tuberculosis drug that had previously been 
used without success. Of these 63 patients, 9 
were markedly and 24 moderately improved. 
Dosage was S to 10 mg. per kg. for five days, 
followed by a two-day free interval, Best re 
sults were noted after an eight to twelve week 
treatment period 

For enhanced chemotherapeutic results and 
for preventing complications, a combined 
treatment of Dairin” with one of the estab 
lished antituberculosis agents is recommended. 

Dunner 


The Effectiveness of Ftivaside in the Treat- 
ment of Pulmonary Tuberculosis Under Am- 
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bulatory Conditions (in Kussian). A. 
nevirscu, Kusxersova, L. 
and A. L. lonusena. Problemy Tuberk., No- 
vember December, 1055, 6: 21. 


Ftivaside (a modification of isonicotinie acid 
hydrazide) was used to treat ambulatory tu 
berculous patients in Riga, Latvia. The dosage 
employed ranged from 0.5 to 1.5 gm. daily. Two 
hundred and twenty seven patients with vari 
ous formes of tuberculosis were treated. 

In «a group of 67 patients with a cavernous 
form of tuberculosis of four to seventeen years’ 
duration, {tivaside was given when an exacer 
bation of an old focus occurred, After to 140 
ym. of the drug had been taken, some symp 
tomatic effeet was usually observed. Decrease 
in the size of the cavities was observed in 3 
cases; bacilli disappeared from the sputum in 
7 patients. In the remaining eases in this group 
no objective clinical improvement was ob 
served 

In a group with disseminated pulmonary tu 
berculosis (41 patients), the results of treat 
ment were better, Fresh cases responded most 
favorably to the treatment. Ftivaside, how 
ever, had no effeet on 7 patients in this group 

In a group with acute bronchoadenitis with 
dissemination into lung tissue, good clinieal 
and roentgenographic results were obtained in 
31 of the total of 37 treated. In some patients, 
ftivaside was effective when used in small 
doses; in others, no effect was seen even when 
large doses (140 gm.) of the drug were adminis 
tered. Ina few cases, prolonged use of ftivaside 
did not prevent progression of the disease and 
formation of eavities. 

Darzins 


Late Results of Isoniazid Intracavitary Treat- 
ment (in Spanish). Ro Racine and M. 
Acuerne. Hoja tisiol., September, 1955, 15: 
230 246, 


Isoniazid intracavitary instillation, given by 
transparietal injection, is indieated as a pre- 
paratory stage for surgical collapse or for re 
section when the usual antimicrobial treatment 
fails to close cavities. It often results in com 
plete healing of a cavity, making an operation 
unnecessary. Three cases are reported in which 
cavities closed within three to five months after 
17, 30, and 57 instillations, respeetively. All 3 


patients received simultaneous oral treatment 
with isoniazid. The cavities remained closed 
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during a follow-up period of one, two, and three 
years, respectively. 
Apeies 


Use of Isoniazid by Inhalation (in Spanish). 
J. A. Pitken and J. Prensa mid 
argent., July, 1955, 42. 2207. 


Isoniazid by aerosol was given to 10 patients 
with pulmonary tuberculosis associated with 
endobronchial disease. A daily dose of 100 mg. 
by aerosol in addition to oral administration 
produced definite improvement in 6 cases of 
intense endobronehial involvement. The num 
ber of treatments ranged from twenty nine to 
Two endobronchial uleerations, 
one tracheal uleeration, and one pharyngeal 
ulceration were cured with forty to eighty four 
Stenosis developed in 3 


seventy two 


aerosol treatments 


cases. It was shown that isoniazid by aerosol 
passed easily inte the blood stream but reached 
peak concentrations later than with oral ad 
ministration, with equal dosage the oral route 
produced higher blood coneent rations 

V. Lerres 


Antibiotics in the Ambulatory Treatment of 
Pulmonary Tuberculosis (in Spanish). A. 
and Cixseco oe Maren. Moya ti 
siol., September, 1955, 15: 177 196 


One hundred and three patients with pul 
monary tuberculosis reeeived ambulatory anti 
microbial therapy. The main reason for ambu 
latory treatment was the refusal to accept 
hospitalization, Streptomyein, PAS, and ison 
azid were used in double or triple combinations 
The observation period was from 148 to 1955 

Of 21 (204 per cent) exudative eases, & had 
cavitation; of 69 (67 per cent) exudative pro 
ductive cases, 50 had cavities one to 6 em. in 
diameter; all 13 (12.6 percent) fibro productive 
cases had cavitation 

Seven patients became worse under treat 
ment. Three patients died. Cavities closed in 
SS per cent of the exudative group, in 76.7 per 
cent in the exudative productive group, and in 
no ease in the fibro productive group. There 
was a reduction in cavity size in 116 per cent 
In the exudative group eavity closure usually 
occurred within several months to one year 


This group of patients was also treated with 
In the exudative productive 
group, cavity closure occurred within several 
months to three years; 55 per cent in this group 


pneumothorax. 


were also treated with pneumothorax, pneume 
peritoneum, and phrenic nerve paralysis. 

Of the 103 cases, 20 did not have ‘positive’ 
sputum prior to treatment, 15 remained post 
tive after treatment; 52 showed sputum con 
version; in 7, baeteriologie follow up could not 
be done. 

‘Twenty five reactivations occurred under 
treatment, rapid regression was obtamed in 20 
of these eases with continuation of antituber 
culosis drugs alone or in association with eal 
lapse therapy. 

Fifty seven per cent of cures occurred in pa 
tients with ree we, ISS per cent im pa 
tients with disease up to three vears in dura 
tion, and 24.6 per cent in disease of longer 
standing (up to ten years) 

During the observation period, 7 
of active tuberculosis developed among the 


hew 


contacts of the treated patients 


Ravina and M, 
1055, 74: 


Cycloserine (in kreneh) A 
Presse November, 
1637 1640, 


med... 


hight patients with active tuberculosis were 
treated with eveloserine (one to one and one 
half gm. daily) 
treated patients as follows 


There were 4 previously un 
one patient with 
localized pneumonic disease with cavitation, 
one with disseminated bronchopoeumonia, one 
with bilateral pleurisy; and one with minimal 
disease. Four cases were previously treated un 
successfully with a combination of streptomyen 
and isoniazid: these consisted of 2 cases of 
chronie fibroid tuberculosis, one of both genite 
urinary and pulmonary tuberculosis; and one 
of miliary tuberculosis 

All responded favorably and rapidly to eyelo 
serine clinically and roentgenographieally with 
the exception of one of the 2 chronic cases 

Toxie 
phoria, agitation, and insomnia to petit mal 


reactions observed vaned from eu 


fone case). 
T. honor 


Trials of Anti-Inflammatory Unspecific Ther- 
apy in Pulmonary Tuberculosis (in French). 
H. Pavonacy, and 
Rev. de la tuberc., 1955, 19-750 752 


Approximately 30 patients with pulmonary 
tuberculosis with 
conjunction with triple drug antitubereulosis 


were treated steroids in 
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therapy. Cortisone was given in doses of 1), 70, 
and 100 mg. daily, or hydrocortisone was given, 
to mg. daily. Treatment was continued 
for two weeks to two months. 

In 5 cases of pulmonary tuberculosis with 
pleural effusion, steroid treatment produced 
complete absorption of the pleural exudate 
within ten to fourteen days. 

In 2 cases of most severe, acute, disseminated 
bronchopneumonie tuberculosis in which death 
seemed imminent, steroid therapy was followed 
by immediate and spectacular improvement of 
the general condition, whieh permitted the pa 
tients to overcome a eritieal phase and whieh 
made the subsequent beneficial effeet of anti- 
tuberculosis drugs possible. 

In 4 cases of severe cavitary tuberculosis re 
sistant to antitubereulosie drugs for a long 
time, introduction of steroids was followed by 
definite improvement of the condition and ef- 
fectiveness of antimicrobial drugs not previ 
ously noted. In 2 cases of noneavitary tuber- 
culosis, cortisone produced clearing within two 
to three weeks of a large lobar eonsolidation 
and of diffuse macronodular infiltrations. In 
other eases of cavitary tuberculosis, steroids 
were used because of high persistent fever or 
large associated pneumonic lesions. 

In all cases, steroid therapy was well tol. 
erated and no untoward ineidents were noted; 
there was no unfavorable effeet on the course 
of pulmonary tuberculosis 

V. Lerres 


Corticotropin in the Treatment of Serofibrin- 
ous Pleuritis (in Polish). 
Gruslica, January, 1055, 25° 35-39. 


Three cases of patients with serofibrinous 
pleuritis treated with corticotropin under pro 
tection of tuberculostatic drugs are reported. 
In all 3 cases, there was a dramatic response to 
the treatment in the form of the disappearance 
of general symptoms, defervescence, and dis- 
appearance of pain, 

A. Wasitiiew 


Pulmonary Infiltration with Eosinophilia in 
the Course of Treatment with Isoniazid (in 
Freneh). Penneav, B. 
Boumanp, and Y. Le Barzaur. Presse méd., 
October 20, 1955, 71: 1454-1456. 


A thirty year-old woman and a five year-old 
child were treated with large doses of isoniazid 
(approximately 20 mg. per kg). Within a few 
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weeks in the adult, and a few days in the child, 
anorexia, nausea, and decline of general con- 
dition appeared, together with eosinophilia, 10 
and 24 per cent, respectively; in addition, in 
both eases a large parahilar shadow appeared 
on the right side near the site where the initial 
chest lesions had existed several months pre- 
viously. 

Since reactivation of the tuberculous disease 
could be exeluded on clinical grounds and no 
other cause could be found to explain the eo- 
sinophilia, it was presumed that the pulmonary 
lesions were eosinophilic infiltrations asso 
ciated with the high dosage of isoniazid. 

When this treatment was discontinued, the 
symptoms disappeared rapidly; the infiltra 
tions cleared within three to six weeks, while 
the eosinophilia lingered a short while longer. 

T. Fovor 


A Suicidal Attempt with Isoniazid (in Czech). 
M. Barnokix and M. Vartini 
October, 1955, 1. 760-765. 


In « suicidal attempt a patient swallowed a 
large, but not precisely known, dose of iso 
niazid (3 to 10 gm.). Fourteen epileptiform fits 
soon appeared in ten- to fifteen minute inter 
vals together with apnea and eyanosis. Between 
fits there was tachypnea, tachyeardia and rise 
of systolic pressure, transitory rise of body 
temperature, leukoeytosis, and albuminuria. 
Isoniazid blood concentrations were approxi- 
mately ten times higher than in patients 
treated with isoniazid. When symptoms of 
acute poisoning subsided, hallucinations and a 
paranoic type of psychosis followed and re 
mained for three months. There were no symp- 
toms of parenchymatous organ damage. 

J. 


Peripheral Neuritis Following Isoniazid Ther- 
apy. Appearance of Dupuytren’s Contracture 
and Raynaud’s Phenomenon. Kk. A. Hines. 
J. A.M. November 19, 1955, 159. 1197- 
1108. 


Three patients who received the usual doses 
of isoniazid for pulmonary tuberculosis de 
veloped isoniazid neuritis. Subsequently, they 
developed Dupuytren-like contractures and 
Raynaud's phenomenon. 

H. Anenes 


Reaction to Streptomycin and to Sodium Para- 
Aminosalicylate (PAS). J. A. MeLeov. Vew 
Zealand M. J., October, 1955, 54> 555-559. 
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Allergic reactions to streptomyein and PAS 
in 33 patients and 2 nurses are reported and the 
principles of treatment and desensitization re 
viewed. Sixteen of these cases represented I 
per cent of a group of 144 patients receiving 
streptomycin and PAS for the first time. Rleven 
patients had allergic reactions to streptomyemn 
alone and 12 patients were allergic to PAS 
alone. Significantly, 10 patients were allergic 
to both streptomycin and PAS. This was con 
firmed by hypersensitivity reactions to test 
doses of each drug, suggesting that reaction to 
one drug caused or intensified an allergic reac- 
tion or “eross sensitivity’’ to the other. 

Desensitization proved effeetive provided it 
was attempted immediately after the allergic 
reaction had subsided, and enabled most pa 
tients to return to their original chemotherapy 
When so employed, it was successful in all of 
12 cases of streptomycin allergy and in 7 of 9 
cases of PAS allergy. When desensitization was 
attempted two and one half months or longer 
after the reaction, it was successful in only one 
of 4 streptomyein cases and 2 of 4 PAS cases. 


M. Weiss 


Severe Para-Aminosalicylic Acid Hypersensi- 
tivity. Blood and Lymph Node Studies. W. 


Cannemever, J. Ro and M. 

Blood, January, 1955, 10: 62- 

75 

Fourteen of 5.000 treated with 
PAS aequired a severe degree of hypersensi 
tivity to the drug. Examination of the blood of 
the 14 patients at the height of the reaction 
showed a relative or absolute lymphoeytosix 
with atypical forms, and eosinophilia, The 
total leukoeyte count varied from 6,000) to 
15,000, Relative neutropenia was common. The 
blood preture became normal in three to four 
weeks, but when the drug was resumed in trial 
doses relapses occurred whieh lasted for one 


patients 


week 

Sternal puncture revealed a myeloid shift to 
the left and eosinophilia, Plasma cells were 
seen in all specimens. Atypiea! lymphoeytes 
were present but in smaller proportion than in 
the blood 

Alkaline phosphatase values were increased 
in 4 patients, thymel turbidity was above nor 
mal in 6, and serum bilirubin in 4. Cephalin 
flocculation was 3 to 4 plus in S patients, and 
excessive retention of bromsulphalein was 
found in 3. Changes in the albumin globulin 
ratio were also noted. 


71 


Histologic examination of posterior aurieu 
lar lymph nodes in 7 patients showed destrue- 
tion of the normal pattern and marked hyper- 
plasia of the retieuloendothelial 
Many were 
smears from the eut surface of nodes 

The pateh test was found to be the most use- 
ful test for demonstrating skin sensitivity. A 
33 per cent ointment of PAS in lanolin was ap- 
plied to the intaet skin for forty eight hours. 
A reaction was positive if it showed definite 
nodules and erythema 


elements. 


Ivmphoeytes seen oan 


G. 
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Miliary Tuberculosis and Pregnancy. \I. M. 
Woon. South African November 12, 
1955, LOTT. 


Ten cases of miliary tuberculosis and one of 
tuberculous during 
pregnaney or in relation to delivery or abor 
tion, are described. [tis suggested that preg- 
naney and labor favor hematogenous dissemi 
nation from latent foe of genital tuberculosis 
as a result of increased vascularity of the geni 
tal organs during pregnaney, and local trauma 


meningitis, developing 


associated with labor, 
Wetss 


Latent and Benign Meningeal Reactions in the 
Course of Primary Tuberculous Infection in 
Children. Bown, Jo Jouas, and 
J.C. Decomen. Semarne de hop Parva, Oeto 
ber 2, 1055, 5S. 4025 
For «a four-year penod (January, to 

December, 1952) 1400 children varving in age 

from less than one to fifteen years were ob 

served for primary tuberculosis. In this series, 
lumbar puneture was performed for the usual 
indications and, in addition, whenever unex 
plained elevation of temperature or vomiting, 
or both oecurred 

During this study, 5 patients with tubereu- 
lous meningiti« and 12 patients with meningeal 
reactions were discovered. The latter consisted 
of elevation of the number of cellular elements, 

varying from % to 64 (the majority 10 te 30), 

with no change in glucose, and no change or 

very slight inerease in protein, In the children 
with the meningeal reactions, all cerebrospinal 
fluid changes returned to normal within an 
average of three weeks. 

The age of the children with the meningeal 
reaction varied from four to thirty two months; 
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the meningitic reaction occurred one to eleven 
months after the diagnosis of primary tuber 
culosis was made. In 9 eases, intensive and re 
cent chemotherapy had been given prior te thts 
meningitie reaction (no isoniazid) and in 3 in- 
stances no therapy had been administered pre 
viously. 

In a search for an explanation of this menin 
geal reaction, it was found that 6 of the patients 
had recently been vaccinated or recently had 
an infectious disease; there was no evidence of 
hyperallergy, and no relationship between the 
severity and type of disease and the appear 
ance of meningeal reactions 

Similar meningeal reactions may oecur in 
other infectious diseases. When they oeeur in 
tuberculosis, the elinieal findings could readily 
he confused with those of genuine tuberculous 
meningitis 

T. Fovor 


Tubercular Cervical Adenitis. Sex. In 
dian J. Tubere., September, 1955, 2. 187 149. 


Comparative results of treatment of 386 his 
tologically proved cases of tuberculous cervical 
adenitis are reported. Basie regimens employed 
were caleiferol for ten weeks, streptomycin and 
VAS for ten weeks, deep roentgen therapy, and 
deep roentgen therapy combined with strepte 
mycin and PAS. Surgery was not routinely em 
ployed but was reserved for specific indica 
tions, such as excision biopsy, drainage of cold 
abscesses with curettage of underlying nodes 
and primary closure, and exeision of skin le 
sions and chronic sinuses. 

Best results were obtained with the regimen 
of combined deep roentgen therapy and chemo- 
therapy, which yielded 71 per cent very good 
results and 21 per cent fair results. With deep 
roentgen therapy alone, comparable figures 
were S2 per cent and 6 per cent, while with 
chemotherapy alone, the figures were 54 per 
cent and 19 per cent, respectively. Response to 
ealeiferol was generally unsatisfactory 

Analysis of therapeutic response aceording 
to type of adenitis indicated that deep roent 
gen therapy was most effeetive for discrete and 
matted nodes, whereas chemotherapy yielded 


superior results for adenitis with cold abscess 
formation. In cases with sinus formation, re 
sponse to therapy was equal. 


M. Weiss 


ABSTRACTS 


A Case of Tuberculosis of the Parotid Gland 
(in Spanish). J.C. Quinoga. Ker. chilena de 
pediat., July, 1955, 26: 317-318. 


In « five year-old child exposed to a mother 
with active pulmonary tuberculosis, progres 
sive enlargement of the parotid gland de- 
veloped, associated with anorexia, weakness, 
and discrete facial paresis. The admission diag- 
nosis was pre auricular adenopathy. The chest 
roentgenogram was normal. After one month 
of antimicrobial therapy (streptomycin and 
isoniazid), resection was performed. The struc 
ture of the parotid was destroyed in many parts» 
and replaced by numerous tubercles, large case 
ous areas, and typical tuberculous granulation 
tissue. 

Lerres 


Clinical Diagnosis and Treatment of Abdomi- 
nal Tuberculosis During Childhood (in (ier 
man). Derren and L. 
Beitr. Klin. Tuberk., 1955, 115-1 26. 
Abdominal tuberculosis during childhood is 

not infrequent. Kighty to 90 per cent of all al 

dominal primary infections are eaused by the 
bovine tubercle bacillus. Pathologically, there 
are two forms of abdominal tuberculosis: pri 
mary tuberculosis and secondary tuberculosis. 

The latter is usually due to pulmonary tuber 

culosis by way of hematogenous, enteral, or 

lymphogenic spread. 

Between the vears 144 and 1954, 239 children 
with tuberculosis were observed. Clinical diag 
nosis of abdominal tuberculosis was made in 
ISS cases. Primary abdominal tuberculosis was 
diagnosed in 105 children; secondary abdominal 
tuberculosis, in 78. Most of the patients (63 per 
cent) were six to fourteen years of age. There 
were more children from the country than from 
the city. 

Of SO children who died of tuberculosis, 70 
came to autopsy. Primary abdominal tubereu 
losis was found in 14 eases; secondary abdomi 
nal tuberculosis, in 56 cases. 

Recommended treatment 
rest, diet, and chemotherapy. The combination 
of isoniazid and thiosemicarbazone was found 
to be very effective. However, in acute formes, 
the combination of streptomycin and isoniazid 
was thought to be preferable. Chemotherapy 
should be given for at least six to eight months 
Since 1951, there have been no deaths from aly 
dominal tuberculosis. 


consisted of bed 


GC. 
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Antibiotic Therapy of Tuberculosis of the Fe- 
male Genitalia. |) Lancet, De 
cember 3, 1955, 2° 1165-1167. 


Seventy four cases of female genital tuber 
culosis were treated with streptomycin and 
PAS. Twenty-one were in the tubal stage, 49 in 
the endometrial stage, and 4 were exudative 
cases with large tumors in the adnexa. The first 
12 patients received streptomyein, LO) gm. 
daily, for forty five days. The other 62 received 
streptomyein, 1.0 gm. three times a week, to a 
total of 45 to 50 gm, and PAS, 12 gm. daily, 
to a total of SOO to 900 gm. In TL eases in which 
the first course of antimicrobial therapy was 
kor 
various reasons, only 6S of the patients re 
ceived the full course of streptomyein treat 
ment. In 48 of the 74 cases, no sign of genital 
tuberculosis could be discovered from one to 
A second course 


unsuccessful, a second course was given 


six vears after the treatment 
was curative in 6 of the IL re treated eases. 
A. Comes 


The Treatment of Tuberculous Infections of 
the Genitourinary Tract. J. WK. Larriwen J 
December, 1955, 74. 201 


Usually secondary to pulmonary tubereulo 
sis, renal tuberculosis is a serious complication 
and one that oceurs in 4 per cent of patients 
with pulmonary tuberculosis. If detected early, 
tuberculosis of the kidneys may be treated 
chemotherapeuticeally with good results, but if 
the diagnosis is missed or the patient does not 
present himself for treatment until late in the 
disease, drug therapy may be of no avail, The 
author discusses detection of renal tuberculosis 
and the medical and surgical treatment of this 
condition. While pulmonary involvement in 
tuberculosis most often beeomes manifest: in 
the age range of twenty five to thirty years, in 
fection may lie dormant in the kidney for years 
and appear only at ages forty five to fifty five 
Whether one or both kidneys will be affeeted 


apparently is a matter of chance. Untreated, 
the disease will eventually infeet the bladder 
The time interval between onset of pulmonary 


infection and appearance of genitourinary tu 
herculosis has been estimated to average ap 
proximately eight years, and for this reason 
routine physieal examination of patients with 
pulmonary tuberculosis should include a cheek 
for pyuria and the presence of urinary symp 


tomes 
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In the author's series of patients with renal 
tuberculosis, the most frequent initial eom 
plaint was epididymitis. Tracing back, tuber 
culosis of the prostate could be detected, and 
then of the kidney, 
active lesion of the lung. On roentgenographie 
examination, a small cavity in the tip of a pa 
pilla is the first lesion that ean be identified in 
the kidney. As in pulmonary tubereulosis, le 
sions can be classified as minimal, moderately 


and finally an aetive or in 


advanced, and far advanced) Minimal lesions, 
whieh unfortunately are rarely detected, re- 
to chemotherapy, while ad- 
vanced lesions are diffieult to treat. A single 


spond readily 
drug, such as streptomyein or iso 
alone gives poor results, and combined therapy 
is always indicated 

The author now employs one gm. streptomy 
cin injeeted twiee weekly, with 5 gm. sodium 
PAS three times a day and 100 mg. isoniazid 
three times a day by mouth This triple eom 
bination is given for one vear In some in 
stances, it may be better to employ two drugs 
fortwo years, or a combination of streptomyen 
aml PAS for one year and ionmazid and PAS 
for the second. In the years before chemother 
apy, mortality from bilateral renal tubereulo 
sis Was SO per cent) With chemotherapy, the 
five year mortality rate in the author's series 
has been reduced to S per cent) Partial or com 
plete bed rest for at least six months appears 
to be an essential part of successful manage 
ment. OF the 20 per cent of patients im whom 
negative urines reverted to positive, all had 
fuiled to stay at bed rest 

Nephrectomy is still indicated in advanced 
unilateral renal tuberculosis, but 
apy should be given four months prior to oper 


chemother 


ation and for exght months afterwards. This is 
alse true when partial nephrectomy for a re 
fractory tuberculous lesion is deerded upon. In 
bilateral renal chemotherapy 
holds out definite promise of arresting the dis 


tuberculosis, 


ease, the outeome depending on the degree of 
destruction that has occurred before treatment 
is started. karly diagnosis remains of eritieal 
Importance 


Aspects of the Treatment of Urinary Tubercu- 
losis. () Acta Seandinay De 
cember, 1955, 16 


Improved diagnostic methods and a more de 
tatled examination of the urinary traet in pa 


74 


tients who have previously had tuberculous 
manifestations in other organs, possibly also 
combined with variations in the disease itself, 
have changed the prognosis for the patients 
now under treatment for renal tuberculosis. 
Chemotherapy offers an alternative to radical 
surgery, enabling one to apply purely con- 
servative therapy and to perform parenchyma. 
saving operations, However, nephreetomy is 
still justified in the treatment of renal tuber 
culosis in cases of pyonephrosis, or in instances 
of unilateral involvement when the lesions af- 
feet « large part of the renal parenchyma. 

Partial nephreetomy has been performed on 
$2 patients at Ravlanda Sanatorium when 
purely conservative treatment has failed to 
free the urine from bacilli within a reasonable 
period, With the advent of partial nephree- 
tomy, tuberculosis of the ureter has assumed a 
position of first importance. Free drainage of 
the urinary tract is essential to successful 
treatment. 

PAS, 4.0 gm. three times a day, and dihydro 
streptomycin, 10 gm. every other day, plus 
isoniazid, 100 mg. three times a day, has be- 
come the drug treatment of choice. In unsatis 
factory cases and some new cases, cyanacethy- 
drazid, OL gm. four times a day, plus 1.0 gm. 
of oxytetracyeline daily was used. It is too soon 
to form any opinion as tothe value of the latter 
combination. 

Forty six patients with renal tuberculosis 
were treated with chemotherapy without sur 
gical intervention, exeept for 9 cases with bi- 
lateral involvement. Thirty cases (65 per cent) 
obtained stable conversion, 6 (15 per cent) were 
uncertain, and 10 (22 per cent) continued to 
have tuberele bacilli in the urine. Of the 30 
who obtained stable conversion, 27 were kept 
under observation for three years. Seven of 
these “relapsed.” During continued chemo- 
therapy, 2 of the 7 relapse cases again obtained 
stable conversion The results of purely con 
servative therapy are sufficiently favorable to 
justify its use in suitable cases. 


The Radiological Investigation of Renal Tu- 


berculosis. J. Frimann Dant. Acta chir. 

Seandinav., December, 1055, 110. 16-31 

A series of 110 resected tuberculous kidneys 
Was investigated as to the value and reliability 
of the roentgenographic examinations. The cor 
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relation between the roentgenographie findings 
and the operative and anatomic findings was 
quite satisfactory. In all patients operated 
upon, a tuberculous lesion was found. In 4 cases 
the process was more extensive than antici- 
pated; in 5 cases the roentgenographic changes 
were said to be more extensive than was subse 
quently found anatomically (Author's sum- 
mary). 


The Selective Principle in the Treatment of 
Renal Tuberculosis. Sewn. Acta chir. 
Scandi nav., December, 1955, 110. 42.50. 


The material of 128 cases with 141 resections 
demonstrates that partial resection of the kid- 
ney is a well-established operation in renal tu- 
berculosis with few operative complications, 
good preservation of the function of the rest of 
the kidney, and rather satisfactory results re- 
garding healing of tuberculosis. 

BE. Bexzier 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Bronchial Tear by Anesthetic Explosion (in 
Spanish). J. Ramimez Gama. Rev, mer. de 
tuberc., January-February, 1955, 16: 32.39. 


In the course of the reseetion of the posterior 
segment of the right upper lobe for tuberculo 
sis, an anesthetic explosion occurred while the 
thorax was open. On resumption of the opera 
tion, escape of anesthetic gases was noted and 
the site was identified as an extensive tear in 
the membranous portion of the right bronchus 
extending from the earina to the middle lobe 
orifice. The edges were irregular and there was 
profuse bleeding from the bronchial vessels. 
The injury was repaired by the dermal graft 
technique of Gebauer. Healing eventually oe 
curred by progressive epithelization as demon- 
strated by bronchoseopy. 

Perez Pina 


Bronchography in Diagnosis of Bronchogenic 
Carcinoma in Two Patients with Apparently 
Normal Chest Films. J. Zizmon. Radiology, 
December, 1955, 65. 868-874. 


Two cases of bronchogenic carcinoma are 
presented in which conventional chest films re 
vealed no abnormality despite symptoms of 
cough, expectoration, hemoptysis, and wheez 
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ing. In both eases, bronchograms revealed 
oronchial narrowing and bronchoscopy estab. 
lished the existence of a constricting neoplastic 
lesion, confirmed by biopsy and exploration. 
It is concluded that in the presence of suspi 
cious symptoms, a normal chest roentgenogram 
cannot be considered absolute proof of the ab- 
sence of bronchogenic carcinoma. Even with an 
abnormal chest film, a bronchogram may help 
greatly by indicating bronchial occlusion. In 
the investigation of obseure pulmonary dis 
ease, bronchography serves a function similar 
to the gastrointestinal series, the cholecysto 
gram, and the pyelogram in the study of ab 
dominal disease, 
W. J. Sreinincer 


Bronchial Carcinoma. Avs 
mena. J. A.M. A., January 14, 1956, 132. 


In «a series of 1017 patients with bronchial 
carcinoma who were treated surgically, 612 of 
the tumors were resectable. After radical resec. 
tion, 45 per cent of the 612 patients survived 
eighteen months, and 24 per cent were still 
alive four vears later. 

Aneres 


The Diagnosis of Bronchogenic Carcinoma in 
Patients with Pulmonary Tuberculosis. M. 


Suarnan and J. Kaver. A. Areh. 
Int. Med., August, 1955, 06: 157-167. 


Over a twelve-month period, 6 patients, all 
males more than forty five years of age, were 
found to have coexisting bronchogenic carei 
noma and pulmonary tubereulosis. In 5 of the 
6 patients, lack of response to antituberculosis 
chemotherapy played some part in arousing 
suspicion of a lung neoplasm. 

It is emphasized that coexistence of earei 
noma of the lung and pulmonary tuberculosis 
must be strongly suspeeted whenever a patient 
shows roentgenographie regression of presum.- 
ably tuberculous lesions on adequate chemo 
therapy, and yet simultaneously shows either 
failure to improve or an increase in the size of 
another (nonecaleifie) lesion. Such suspicions 
should be particularly strong in men more than 
forty-five years of age. 

H. 


Carcinoma of Lung Appearing During Treat- 
ment of Pulmonary Tuberculosis. I! It. 
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Parenson and J. Bonnin. Brit. J. Tubere., 
October, 1955, 49> 276-274. 


An emphysematous male, aged sixty five 
years, developed a round shadow in the right 
upper lobe, which was seen to grow from small 
beginnings, while under treatment for pulmo. 
nary tuberculosis of the left upper lobe. A 
squamous cell carcinoma was ultimately re- 
sected. It is concluded that when a round 
shadow appears in a clear lung and steadily 
enlarges even with proved active tuberculosis 
in the other lung, it should be viewed with 
gravest suspicion, and early thoracotomy is 
advised (Authors’ summary). 

M. J. Swans. 


Tracheal Adenoma and Plastic Repair of the 
Trachea (in French). L. Mone, J. 
Hl. Esecnarasse, 8. Forr, and Ginarn. 
Poumon, August September, 1955, 
5SS. 


A case is reported of a seventeen year old 
patient with a seven year history of increasing 
cough, paroxysmal dyspnea, and bloody spu 
tum, diagnosed as asthma or bronchiectasis. 
Serial tuberculin tests and chest roentgeno- 
grams remained negative. Tracheal tomogra- 
phy showed an obstructive tumor within the 
lumen of the trachea. Bronchoscopy showed a 
tumor in the upper third of the trachea which 
proved to be tracheal adenoma and was re- 
seeted by way of the cervical approach. Plastic 
operation of the trachea with skin graft, ae 
cording to the technique of Gebauer, was per 
formed. All clinical symptoms disappeared 
after operation. 

Lerres 


Calcified Pulmonary Metastases from Testicu- 
lar and Ovarian Tumors. J. Seurir and LR. 
West. Thorar, December, 1955, 10. 287-292. 


‘Two cases are reported. The first patient was 
found to have cannon ball lung metastases four 
years after removal of a testicular tumor. Seven 
years later, caleifieation was noted in the me 
tastases. Two years later, one of the masses 
suppurated and was removed; histologically, it 
was found to be a teratoma. Five years later 
(eighteen years after the operation) the patient 
died; there was no necropsy. The second pa 
tient had ealeified miliary deposits in the lungs 
Two years later, a laparotomy showed ovarian 


carcinoma with hepatic metastases. The pa 
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tient is alive and well five vears after the origi- 
nal discovery 
A. G. Cones 


Pseudolaminary Destruction of Cerebral Cor- 
tex in Hyperpyretic Children Secondary to 
Respiratory Disease (in Czech). B. Beondh. 
Casop. lék. feak., October 21, 1955, 1162 
1168. 


In 18 previously healthy children averaging 
six months of age, an acute respiratory infee- 
tion caused a secondary shock with extreme 
hyperpyrexia. A few hours or «a few days later 
these children died in convulsions. 

At autopsy inclusion pneumonia was found 
most often. However, death was caused by 
changes in the central nervous system rather 
than by pneumonia. In 10 cases (56 per cent) 
the pathologic manifestations in the central 
nervous system were very striking. The brain 
and leptomeninges were edematous and hy 
peremic, especially in the frontoparietal re 
gions. There was also extensive diffuse damage 
of the cerebral cortex especially in the frontal 
lobes, degenerated nerve cells, and intense 
pericellular and perivascular edema often form 
ing a spongelike stripe in the third layer, This 
stripe was parallel to the cerebral surface and 
sometimes was visible with the naked eye. Ar 
tifacts and improper fixation could be excluded. 

Similar changes of the central nervous sys 
tem, as deseribed in the literature, probably 
are caused by anoxia. In addition, the author 
stressed the possible importance of alkalosis 
due to hyperventilation as well as toxo-infee 
tious factors as contributing to these changes 

J. 


Transient Seropositive Nonsyphilitic Pneumop- 
athies (Fanconi-Hegglin’s Syndrome) (in 


Spanish). T. Cervia and A. pe 
Rev clin, exspah., June 30, 1955, 57: 
S52 

The Fanconi Hegglin  svodrome 
of bronchopulmonary symptoms, roentgeno 
graphic signs of pulmonary infiltrations in the 
perthilar area, and a positive serologic test for 
syphilis (Wasserman) in nonsyphilitie patients. 
All the signs and symptoms disappear and the 
reaction for syphilis is rapidly reversed. Dura- 
tion of the syndrome is usually from three to 
eight weeks, A case is reported in whieh the 
positive serologic tests beeame negative, and 


consists 
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the clinieal findings became normal, within a 
week. Treatment consisted of daily penicillin 
and streptomycin injections 

H. 


Pulmonary Infection in Sjégren’s Disease 
(Keratoconjunctivitis Sicca): A Report of a 
Fatal Case. Wiciry and J. B. Baan. 
M. J. Australia, September 3, 1955, 2: 371 
374. 


A case of a 53-year-old housewife, in whom 
the diagnosis of Sjégren’s disease had been 
made ten years before, is reported. The disease 
consists of keratoconjunetivitis sicca, rhinitis 
sicea, pharyngitis sicea, xerostomia, and laryn 
Kitis sieca with parotid gland involvement. The 
principal manifestation, therefore, is dryness 
of all mucous membranes. Pulmonary compli 
cations are unusual. This case is reported be 
cause of the development and intermittent re 
currence with fatal outcome of a staphylo 
coceal pulmonary infeetion. The initial illness 
compleated corticotropin therapy. 

S. Haviey 


Pneumonia and Interstitial Inflammation of 
the Lung. J. bb. Montson. Lancet, November 
5, 1955, 2: 1-4. 


In 800 unselected necropsies of children, aged 
one month to fifteen years, the lungs were ex 
amined thoroughly. In approximately 9 per 
cent, the deaths were due primarily to pneu 
monia. In roughly another 10 per cent, pneu 
monia Was a complicating factor. In two-thirds 
of the cases of “primary” pneumonia, the dis 
ease Was classified as interstitial bronchopneu- 
monia. In at least three-fourths of these cases 
there was a distinctive inflammatory reaction 
in the air spaces due to superimposed acute 
bacterial infeetion. In the “‘secondary’’ group, 
interstitial bronchopneumonia was present in 
16 per cent. In interstitial bronchopneumonia, 
the course may be acute and rapidly fatal or 
else there may be an insidious onset and indefi 
nite symptoms. The tissue reaction is primarily 
related to the bronchial tree and to the lym 
phatie pathways of the lung. It is relatively 
nonspecific. 


Conen 


Nocardiosis. Clinical, Bacteriologic and Patho- 
logical Aspects. 1. A. Ween, A. 
sex, Goon, and AL 
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New England J. Med., December 29, 1955, 253: 
1137-1148 


Seven cases of intrapulmonary noeardiosis 
are presented. In each of the cases, pulmonary 
disease was the initial problem. 

Roentgenographic shadows varied from a 
small one in an upper lobe, which was mis 
tukenly thought to represent active tubereulo 
sis, to those of bilateral patches of consolida 
tion, which were thought to represent suppura 
tive pneumonia with abseess formation. In one 
case, N. asteroides empyema developed after 
pneumothorax was initiated for therapeutic 
purposes. In all instances, asteroides was 
eventually isolated from secretions or tissue. 

In none of the eases did the disease respond 
initially to antimicrobial therapy. However, in 
3 cases in which nocardiosis was treated with 
sulfonamides after the diagnosis was made, the 
patients responded rapidly. 

The pathologie process was dominated by 
necrosis with suppuration and the accumula 
tion of a few macrophages. Fibrosis was mini 
mal or nonexistent. The brain and the spleen 
were involved in 2 cases each, and in one of 
these the spleen appeared to be the source of 
generalized peritonitis caused by asteroides 
The absence of extensive scarring, burrowing, 
or sinus formation differentiated these lesions 
from those exnused by Actinomyces csraeli. Ae 
curate diagnosis could not be made by histo 
logic examination. The organisms were not 
visible with hematoxylin and eosin stains and 
could be found only by the use of special stains 
such as the Brown Gram technique 

M. J. Swans 


Nocardiosis: Discussion of Two Cases with 
Emphasis on Diagnostic Features. M. I’. 
and Mo J. Wititams. Teras Rep. 
Biol, & Med, 155, 22 


The clinieal and laboratory data of 2 fatal 
cases of noeardiosis are presented. In one 
patient whose chest roentgenogram revealed 
infiltration with apparent cavitation the 
left lung, death was due to a large abscess in 
the left temporal lobe whieh had ruptured into 
the lateral ventricle. In the second case death 
was caused by a massive retroperntoneal ab 
seess which extended from the diaphragm to 
the pelvis. There was thrombophlebitis of the 
inferior vena cava and the lungs showed severe 
patehy pneumonitis. 


The strains of Necarda asteroides isolated 
from these 2 cases were not pathogenic io the 
rabbit or guinea pig by intravenous injection 
and formed chalky white, rough colonies 
which adhered firmly to the agar medium and 
caused a marginal depression. In these respects 
they differed from the type of \. asterodes 
generally deseribed. 


M. Wriss 


G. Donnas, J. 
Mod 


Torulosis. 
Coresaren, and J. 
August 6, 1955, 2. 190 204 


Australia, 


Two cases of disseminated torulosis are de 
seribed. One patient was a 47-year old woman 
who presented with pain in her back, fatigue, 
and a three month history of blood streaked 
sputum. Roentgenographic examination of the 
chest revealed «a homogenous density the 
right lower lung field which was believed to be 
a benign neoplasm. The right middle lobe was 
removed. It contained a soft jelly like mass 
which looked like an adenoma but on micro 
scopie eXamination showed Cryptococcus neo 
formans. The second patient was observed for 
five vears with glandular enlargement, re 
current orbital tumors, and a sclerotic lesion 
of the tibia, Pertearditis was present briefly, 
and eventually meningitis and fever ensued 
At autopsy the diagnosis was established 
Chiortetracveline and chloromyeetin 
without effect in the treatment of this patient, 
as have been all other treatments attempted 
as reported in the literature, 


were 


S. 


Intrathoracic Echinococcus Cysts (in German) 
H. Schwere. Ztachr. Tuberk, 1055, 
270 202 


Eechinoeoceal eysts are very frequent in Trag 
where this infestation is an epidemiologie prob 
lem. They are frequently confused with tuber 
culosis. OF 60 patients with intrathoracte echi 
necoceal cysts, surgical removal was performed 
in IS. Simple eyet= can be enucleated following 
aspiration of the contents. A lobeetomy is in 
dicated in the presence of a lung abscess, gan 
grene, or large sized eyst 

Dennen 


Echinococcal Cyst at the Base of the Lung 
Simulating Tumor of the Gastric Fundus (in 
Spanish). Mo and H. 
Prensa argent., VO55, 42. 1604 
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A 46-year-old patient had symptoms of dys- 
pepsia of one years’ duration. Gastrointestinal 
roentgenograms in the upright position showed 
deformation and diminution of the gastric air 
bubble due to enlargement of the upper wall of 
the stomach. A chest roentgenogram revealed 
that this false image of a tumor was produced 
by a eyst situated behind the heart in the lower 
part of the left lung. Operation confirmed the 
diagnosis of an echinoeoceal cyst. 

V. Lerres 


Hand-Schiiller-Christian Disease. 5. Mc 
Neri. and H. M. Camemnon. Thorar, Decem 
ber, 1055, 10: 314-320. 


A case is reported of a man, aged thirty, whe 
developed a swelling in the neck. Histologic 
examination suggested a reticulosis, The pa- 
tient reeeived radiotherapy. Approximately 
ten months later, similar swellings developed 
at two of the costochondral junetions. Biopsy 
revealed an eosinophilic granuloma. Approxi 
mately six months later, the patient developed 
both pulmonary and constitutional symptoms. 
Generalized adenopathy was noted and bone 
lesions were observed. An original roentgeno 
gram showed widening of the superior medias- 
tinum due to nodes. One year later the mass 
was much larger, and disseminated round opae- 
ities with central cavitation were seen in the 
lung. Radiotherapy resulted in some improve. 
ment. At two years after the onset, the pa- 
tient’s condition had deteriorated. The spleen 
and liver were palpable. A chest roentgenogram 
showed no change. The patient died twenty 
six months after the onset. A necropsy was not 
obtained. In all, four biopsy specimens had 
been obtained over a fourteen month period, 
The first specimen was not characteristic, but 
the others were typical of eosinophilie granu- 
loma. The last two specimens showed advane- 
ing fibrosis. 

A. G. Cones 


Pulmonary Microlithiasis. Kexr, 


Meyer, and 8. A. Arch. 


Path., November, 1055, 60. 557. 


The present case is the fifteenth reported of 
a form of pulmonary calification known as 
“microlithiasis alveolaris pulmonum’’ since 
discovery of this disease in 1856. In contrast to 
almost complete absence of symptoms, there is 
striking roentgenographie opacity, which re- 
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sembles miliary tuberculosis, and which is 
caused by innumerable intra alveolar ‘“‘ealeuli”’ 
throughout the lung. This condition existed in 
the case reported. In three of the previously 
reported eases, there was no evidence of asso- 
ciated disease or occupational hazard. It may 
be pertinent, however, that seven of the total 
group on record were engaged in farm work for 
a significant time. The ages of the fifteen pa- 
tients ranged from eight to seventy two years; 
the majority were approximately forty years 
of age; the sexes were almost equally repre- 
sented. In one instance, the disease was de- 
seribed in a sister, her brother, and the latter's 
son. 

The disease is slowly progressive, the longest 
observation period being twenty five years. Ip 
most of the reported cases, the changes found 
at autopsy were complicated by associated con- 
ditions such as mitral stenosis or pulmonary 
fibrosis. 

Boars 


Microlithiasis Alveolaris Miliaris Pulmonum 
(in German). W. Kuen. Fortschr. Rént- 
genstr., November, 1955, 83> 686 690, 


Miliary, alveolar microlithiasis was first de- 
seribed in 1932. It is characterized by caleifie 
deposits in the alveoli. The ease history of a 
59-year-old farmer who has been under clinical 
observation for twenty seven years is reported. 
For at least twenty years, his chest films have 
not changed; they show hard miliary deposits 
mainly in the lower lung fields, but extending 
into the upper thirds of both lungs, leaving 
only the infraclavieular and apieal fields free. 
The only other abnormal findings have been 
a large goiter and a blood calcium conceentra- 
tion of 14.5 mg. per 100 ml. The pathogenesis 
of this condition is unknown. 

H. 


Spontaneous Hemopneumothorax: With Re- 
port of a Case. R.A. Brit. J. 
here., October, 1955, 49: 32s. 


Spontaneous hemopneumothorax is an un- 
common condition. The symptoms may at 
times closely simulate those of a perforated 
peptic uleer or acute myocardial infaretion, 
and the patient may be in danger of explora- 
tory laparotomy. A ease is reported illustrating 
some of these points. Modern treatment of this 
condition is briefly discussed. 

M. J. 
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Pleural Mesothelioma (in Spanish). Ro 
S.. Porres Ro Perez Tamayo, and R. 
Gan. Rev. mer. de September Octo 
ber, 1955, 16: 451 460 


tuberc.. 


Three cases of solitary “benign” and one of 
malignant diffuse mesothelioma are reported. 
Of the “benign” 
operative gastric dilatation, another had eon 
tralateral metastases six months after resee 
tion, and the remaining one is clinically well 
The malignant 
case Was not resected beeause of a frozen sec 
tion diagnosis of undifferentiated carcinoma 
and the extensiveness and diffuseness of the 


cases, one patient died of post 


four months postoperatively 


lesion. The correct diagnosis was established 
by necropsy. Thoracotomy is urged for all cases 
of suspected mesothelioma 

Pina 


Accessory Intrapleural Ectopic Liver Lobe (in 
Spanish). D. Perez. Bol. Asoe. 
méd. de Puerta Rico, September, 1955, 47: 

A survey chest film of a fifteen-year-old girl 
revealed « mass in the right lower, lateral lung 
field. On thoracotomy, an intrapleural, acees- 
sory, ectopic liver lobe was removed. 

Il. 


Treatment 


An Assessment of the Value of Breathing 
Exercises in Chronic Bronchitis and Asthma. 
and J. Mo Thoraz, 
September, 1955, 10: 250 252. 


Thirty three outpatients with ehronie bron 
chitis or asthma were studied. Expiratory tlow 
rates (EFR) were determined. Twenty three 
then were given breathing exercises, while 10 
patients were used as controls. The EFR was 
determined at the conclusion of the course. Of 
the 17 patients whe completed the course, there 
was an improvement of the average ELFR in 11 
and a deterioration in 6. The mean improve 
ment for the group as a whole was 4 per cent, 
a result which was not statistically significant. 
In the control group, the mean deterioration 
was 2 per cent, 

A. G. Comes 


The Treatment of Occupational Pneumoscle- 
rosis by Means of Respiratory Exercises 
(in Russian). T. BO Ke Gigrena, 1954, 
4: 2s 


Patients thirty to fifty vears of age with pul- 
monary fibrosis resulting 
from pneumoconiosis (silicosis) were treated 


(preumoseclerosis 


by means of respiratory exereises for a period 
of fifteen to thirty days. Following these exer 
cises, improvement ino pulmonary ventilation 
was regularly observed and «a decrease in blood 
pressure was also noted. 

Danzins 


Wollongong Pulmonary Clinic: Pulmonary 
tralia, September 3, 1955, 2. 46S 360. 


A pulmonary clinic has been established in 
the Wollongong district of Australia to study 
the problems of persons in the coal mining in- 
dustry. The patients are evaluated by history, 
physical findings, roentgenographic examina 
tions, and functional tests. The tests included 
are the maximal breathing capacity, the timed 
vital capacity, and the exercise test of Cour 
nand and Riehard. After evaluation, prelimi 
nary treatment is instituted as follows: 

(1) Physiotherapy: A course of training in 
breathing and relaxing exercises was given to 
each patient. Individual tuition was given for 
two periods of thirty minutes each, and then 


the patients were grouped into classes of 6 and 
were given daily exercises for two weeks. They 
were then given class training twice a week for 
four weeks, and thereafter weekly or monthly, 
or as often as appeared individually necessary. 


(2) Intermittent breath 
ing: Mach patient was given ten to fifteen min 
utes’ breathing twice «a day at a gradually in 
creasing pressure, up to 20 cubie millimeters of 
water. Individual patients with bronchospasm 
were also given a bronchodilator with the oxy 
gen during positive pressure breathing. In ad- 
dition, each patient was given oral inhalation 
of detergent for ten minutes each hour, There 
fore, each patient had five or six periods of oxy 
gen breathing, two under pressure and three or 
four by simple inhalation, each day. The course 
of treatment with oxygen usually extended 
over a two week period, but in some cases was 


positive pressure 


carried out for up to six weeks. The detergents 
used have been 121,000) aqueous Zephiran”™ 
solution and Alevaire”. 
(3) Medieal treatment 
were under treatment by 


Most of the patients 

their own doetors 
with However, a few 
were not receiving any 
some cases their own doctor were asked to give 


Various 


medicaments, and in 


certain prescriptions such as antihistamine 
drugs, iodides or antispasmodies, or an inten- 
sive course of antimicrobial therapy. However, 
the use of such measures was kept to a mini- 
mum, so that if possible the effeet of other 
treatment eould be determined. 

In the first six-month period of trial of com- 
bined physiotherapy and oxygen treatment, 
104 patients were selected for treatment. Of 
these, 45 showed subjective improvement with 
out any measurable objective change; 35 made 
a subjective and objective improvement; one 
made an objective improvement without any 
subjective change; and 4 made subjective im 
provement with deterioration objective 
measurements. Seven showed no change in ei 
ther subjective or objective measurements, and 
1) were still under treatment and awaiting as 
sessment 

5S. Haviey 


Active Ventilation in Treatment of Respiratory 
Acidosis in Chronic Diseases of the Lungs. 
T. 8. Orrave, and C. Lancet, 
October 20, 1055, 2. GOL G05 


In cases of emphysema with uncomplicated 
respiratory acidosis, it is necessary to provide 
artificial ventilation while simultaneously 
using antimicrobials, aspiration of secretions, 
and physiotherapeutic exercises. Artificial 
ventilation was given with a tank respirator 
and manual ventilation was effected through an 
endotrachial tube with a to and fro system. Six 
patients were treated. Two were treated with 
a tank respirator alone; one died. Two were 
first treated with a tank respirator and, since 
that was ineffective, with manual ventilation; 
one of these patients died. Two patients were 
treated only by manual ventilation. They 
are both alive 

Cones 


The Out-Patient Management of Acute Lung 
Abscess. I] Dunoveky. South African 
November 10, 1055, 20. 1007 1101 


Favorable results of outpatient treatment of 
certain types of acute uncomplicated lung 
abscess are reported and the records of 6 con- 
secutive cases are deseribed. The type of lung 
abscess that responded to treatment presented 
a roentgenographic appearance of a solitary 


ABSTRACTS 


round or oval density of moderate size situated 
in the upper half of the lung fields. A perifoeal 
pneumonitis and « fluid level were usually seen. 
The over-all appearance was that of a primary 
acute, recent abseess and was distinguished 
from cavitation and abscess formation second- 
ary to specific pulmonary conditions such as 
cysts, amebiasis, malignancy, fungous infee- 
tion, bronchiectasis, tuberculosis, and foreign 
body. These specific conditions required spe- 
cifie therapy and/or surgery and were best 
managed in a hospital. Likewise, chronic lung 
abscess was not considered suitable for out- 
patient management 

Treatment consisted of combined penicillin, 
sulfadiazine, and potassium iodide and was 
continued to final roentgenographic cure, 
which averaged forty days. It is suggested 
that ambulation prevents excessive fibrosis, 
renders pathogens more accessible to the drugs 
and aids drainage by gravitational means. 
Reference is made to similar beneficial results 
of treating certain eases of pulmonary tuber 


culosis on au outpatient basis. 
Weiss 


Conservative Transperiosteal Thoracotomy (in 


Spanish). F. Qusano Prrman. Rev. mer. de 
tubere., September October, 1955, 16> 41 546. 


A technique combining the advantages of 
thoracotomy with rib resection and intercostal 
thoracotomy is presented. [t consists of careful 
stripping of the periosteum of the upper border 
of the rib, and the opening of the thoracic 
cavity through the inner periosteum and the 
pleurae, without resection of the rib. The 
closure of the thorax is firm and secure because 
the periosteum holds sutures very well) The 
advantages cited for this technique imelude: 
preservation of thoracie integrity, no residual 
telltale roentgenographic signs, the ribs are 
not devitalized, the tissue entered is almost 
avascular, there is little postoperative pain. 
A possible disadvantage is the extent of the 
skin incision required to prevent rib fractures 
The technique is not reeommended for any 
patient more than forty vears of age with a 
relatively rigid thorax. 

PF. Penns Pina 


Results of Resection for Bronchiectasis. J. T. 
Brit, J. Tubere., October, 
1955, 49) 280-285 


ABSTRACTS 


Two hundred and seventy three reseetions 
were performed in a consecutive senes of 
245 cases, all of which have been followed up 
for at and seg 
mental resection in suitably selected unilateral 


least two years. Lobectomy 
eases gave a satisfactory result in SO per cent 
of the cases, and there was no operative mor 
tality in this group Wits 
associated with definite mortality (21 per cent) 
and morbidity, but with «a 75 per cent satis- 
factory result. Surgery was of definite value 
in some bilateral bronchiectasis 
Parenchymatous insuffiereney did not oeeur if 
at least two normally functioning and major 
lobes were left intaet. The onset of cor pul 
monale appeared to be related chiefly to chronie 


Pheumoneetomy 


cases of 


sepsis in the bronehial tree 
M. J. 


The Palliation of Bronchial Carcinoma by 
Radiotherapy. Lancet, Oc 
tober 24, 1955, 2: S07 GOL, 


Sixty nine patients with bronehial earei 
noma undergoing palliative radiotherapy for 
bronchogenic carcinoma were evaluated. In 
was given through 
anterior and posterior chest fields. Seven pa 
tients grid The average 
over all course was 2042 roentgens at 220 to 
25) kilovolts and 10 to 17 milliamperes. Dysp 
nen was reduced in more than half, eough 
and dysphagia 
relieved in three quarters of the eases. Pain 
Hemoptysis improved in 


most cases, the therapy 


received therapy 


alleviated in three quarters, 


was not relieved 
more than half. Superior vena eaval obstrue 
tion was relieved in 5 of 6 cases. Sixty per cent 
showed general improvement. This was more 
striking in the oat cell group. The results of 
the gnid-therapy group were not better than 
the results of the larger group 
AG Conmen 

Combined Radiotherapy and Resection for 

Carcinoma of the Bronchus. |. |. Kraomiry 

and Lancet, November 5, 1955, 

2. 937 OAL. 
A group of eases of bronchogenic carcinoma 
was treated by combining radical radiotherapy 
with surgery. Patients were 
considered either operable or inoperable for 


whose lesions 
Various reasons (except distal metastases) were 
The cases 


In 66 pa 


first given radical radiotherapy 


were then reassessed for operability 


ISI 


tients out of 573 whe received radiotherapy , 
resection was performed. The operation was 
prheumonectomy in 64 and lobeetomy im 2 
Fifty-two of these cases originated in the 
group initially considered operable. The imme 
diate operative mortality (within twenty four 
hours) was 3; there were 7 other deaths during 
the postoperative hospitalization period An 
analysis of the results from the viewpoint of 
survival indieated that this form of combined 
treatment did not produce impressive results 
Although, in nearly half the cases, the resee 
tion specimen indicated that the tumor had 
been eradicated, there was a high incidence of 
empyema and bronehopleural fistula 
A Cones 
Use of Nitrogen Mustard in Treatment of 
Serous Effusions of Neoplastic Origin. \ 
S. Wetssencen BO Levine, and JOOP 
JAM December 1955, 
150. 1704 1707 


Thirty 
with peritoneal effusions, and 2 with 
cardial effusions due to metastatic malignant 
disease were treated by local imetillation of 
nitrogen mustard. The dosage was usually 
OA mg. of nitrogen mustard per kg oof body 
weight; the nitrogen mustard was prepared 
immediately preceding injection by adding 
mil. of sodium chloride to each 
10 mg. vial. Secobarbital and chlorpromazine 
were given prophylactically to prevent nausen 
and vomiting 

Twenty eight of the 43 patients were sig 
nificantly improved (DS of the 30 with pleural 
effusion). Twenty of the 28 improved patients 
are still living, improvement has lasted from 
six to twenty four months in 10 patients, and 
from two to five months in 10 patients. The 
best results were obtained in patients with 
carcinoma of the breast or ovary. Oceastonally, 


patients with pleural effusions, 11 
per 


a reactive exudation occurred immediately 

after the instillation; this phenomenon ap 

peared to be «a favorable prognostic sign 
Ho Annies 


CARDIOVASCULAL 
Clinical Studies on Involvement of the Pul- 


monary Artery by Syphilitic Aortic 


Aneurysms. J.J. Levinson, 
and © 
1056, 15 


Crreulation, January, 


75 


Is2 


Two cases are cited in which the pulmonary 
artery was compromised by a syphilitic aortic 
aneuryem. The precise type of abnormality 
was established in each instance through the 
use of angioeardiography and cardiac catheter 
ization. 

In one subject, the right main pulmonary 
artery was compressed by the aortic aneurysm 
giving rise to pulmonary hypertension proximal 
to the point of compression 

In the second instance, the aneurysm had 
ruptured into the pulmonary artery causing 
an aortic pulmonary fistula, Catheterization 
studies revealed «a large left-to-right shunt 


and pulmonary hypertension. 
J. 


Combined Ventricular Septal Defect and 
Aortic Insufficiency. J. Piitirson and G. F. 
Acta radiol., October, 1055, 44: 
200 280. 

Four cases of ventricular septal defeet com. 
bined with aortic insufficiency and two other 
hemodynamically similar eases are deseribed, 
The diagnosis can generally be made on the 
basis of clinical data and conventional roent 
genograms. In an aeyanotic patient with 
cardiac symptoms since infancy, the combina 
of a palpable thrill, a  systodiastolic 
murmur with maximum intensity over the 
third and fourth intercostal space, and a high 
pulse pressure suggested the presence of ven 
tricular septal defect with aortic insufficiency. 
The heart was greatly enlarged and fluoroscopy 
revealed marked pulsations. The pulmonary 
artery and its branches were moderately di- 
lated, and the aorta was generally normal in 
appearance. 

Cardiac catheterization and selective angio- 
cardiography aid in confirmation of the diag 
nosis but these examinations should be per- 
formed only when the diagnosis cannot be 
made by other means. Important differential 
diagnostic problems arise in atypical eases of 
patent ductus arteriosus and oeeasionally in 
eases of aortic septal defeet or ruptured 


aneurysm of the aortic sinus. 
M. Weiss 


Aortic Gumma Simulating Mediastinal Tumor. 
Hi. Ann. chir. et gynaee, Fenniae, 
1955, 44: 205 200. 

A case of « large gumma of the aorta which 
had grown outside the wall of the aortie arch 


ABSTRACTS 


was diagnosed by exploratory thoracotomy 
and biopsy. Aortic gumma oecurs in connection 
with aortic aneurysm and is situated in the 
media and adventitia of the vessel wall. Small 
gummas in the wail of an aneurysm are prob- 
ably not rare, but only a few cases of large 
gummatous masses in connection with an 
aneurysm have been diagnosed, generally at 
necropsy. 
M. Wetss 


Pulmonary Embolism. A Review with Emphasis 
on Clinical and Electrocardiographic Diag- 
nosis. Kratse and M. 
A.M. A. Arch. Int. Med., July, 1955, 96 
19 25. 

Sixty-two pulmonary embolism 
occurring during the past five years were re- 
viewed; 33 of the patients came to autopsy 
and 20 recovered, 

In 6) per cent of the cases, apprehension 
and related mental symptoms were prominent 
features. Clinieal evidence of pul 
monary infaretion was present in 5S per cent, 
peripheral cireulatory collapse in 50 per cent, 
and right heart failure in 45 per cent of the 
Cases. 

were taken in 41) in- 
stances. Sixty per cent of these demonstrated 
“evidence” of pulmonary embolism. In those 
instances where the electroeardiograms failed 
to reveal changes suggestive of pulmonary 
embolism, the tracings were thought to be 
taken either too late or not often enough 

Hl. 


cases of 


Why Pulmonary Embolism Remains Unrecog- 
nized (in Czech). Vo 
léhafstri, September, 1955, 1: 676-684. 


At the department of medicine, University 
of Plzen (Pilsen), 1,533 patients died in’ the 
years 1950 to 1953. Pulmonary embolism was 
found at autopsy in 251 eases; in 113 of them 
it was the cause of death. A similar percentage 
was found in the material of the department of 
pathology (5,836; 666; 306). Clinieally, only a 
small percentage was diagnosed in vive. 

During the last few years special eare was 
taken to recognize pulmonary embolism, and 
the number of clinically diagnosed embolisms 
considerably increased. In spite of that effort, 
very many cases remained unrecognized 
in vivo, or on the other hand, pulmonary 
embolism was incorreetly diagnosed. 


ABSTRACTS 


The author analyzed 22 unrecognized cases 
and pointed out that in most of them symptoms 
of severe internal (heart 
eancer, pulmonary tuberculosis, 
gangrene, sepsis, and cirrhosis) masked the 
clinical picture. In other cases, thrombosis 
occurred without striking clinieal symptoms, 
so that eleetrocardiograms, roentgenograms, 
and other auxiliary tests were either not per 
formed or were done too late. 

In 11 of the 12 incorrectly diagnosed cases, 
pulmonary embolism was considered as a pos- 
sible explanation of sudden death or of death 
shortly after admission to the hospital before 
a careful examination could be performed. The 
last remaining case was that of a patient with 
Varicose veins, cough, and chest pain, who 
had a thorough physical examination. She died 
shortly after admission to the hospital; only 
bronchopneumonia was found at autopsy. 

J. ILavsky 


diseases disease, 


diabetes, 


Clinical Test for Pulmonary Congestion with 
Use of the Valsalva Maneuver. J. Ii. 
Ro Gorntix, and C. PF. Sronry. 
J.A.M.A., January 7, 1956, 160: 44-48. 


In the presence of pulmonary congestion, a 
characteristic response to the Valsalva maneu 
ver occurs which is strikingly different from 
the normal. The detection of this abnormal 
response is easily accomplished at the patient's 
bedside with the blood pressure cuff, with use 
of any one of a number of methods for creating 
a measurable and reproducible Valsalva ma 
neuver, The abnormal response consists of the 
persistence of the elevated arterial pressure 
with the acute strain phase and the absence 
of the overshoot after the release of forced 
expiration, 

H. 


Pulmonary Hemangiomatosis in an Infant 
(in German). P. Steseer. Fortschr. Roént 
genstr., November, 1955, 83: 751. 


A three-day-old baby was hospitalized for 
cyanosis, rapid respiration, and restlessness. 
The chest roentgenogram showed large, irregu 
lar, nonpulsating masses in the upper two 
thirds of the left lung. The infant died of an 
acute pneumonia three months later. Autopsy 
revealed «a malformation of the left lung 
consisting of many dilated, tortuous vessels 
forming arteriovenous aneurysms. 

H. 


ISS 


Pulmonary Arterial Oligemia in Mitral Ste- 
nosis as Revealed in the Plain Roentgeno- 
Radiology, December, 1955, 65: S57 S867 


Stimulated by reported angiographic obser 
vations of constriction of the pulmonary 
arterial branches of the third to fifth order in 
severe mitral stenosis, the authors reviewed 
the plain roentgenograms of subjects with 
mitral stenosis, followed them back for four to 
fifteen years, and correlated the findings with 
the clinical course. It was found that arterial 
narrowing can be recognized in the right para 
cardial region beeause of the different an 
atomic arrangement of the medium sized 
arteries and veins in this region. In the milder 
eases, the hilar and post hilar vessels, inelud 
ing the arteries forming the tail of the right 
hilar shadow, beeome noticeably dilated but 
still branch in proportionate fashion. In more 
advanced with limitation of 
physieal activity, the right hilar shadow is 
plump, and its individual vascular shadows 
fused and blurred. Instead of regular vessels 
forming the hilar tail, one may see thin fringe. 
like streaks or no hilar tail at all. This arterial 
oligemia of the lung is the roentgenographic 
manifestation of constriction of the medium 
sized arteries and appears to be reversible for 
a certain period of time. Arterial oligemia sig 
nalizes a turn in the development of the eimreu- 
latory disorder, usually ino the direction of 
deterioration. To recognize this arterial change 
may be an aid, along with other clinieal facts, 
in determining the need for and timing of 
surgical intervention, 


CASES, severe 


Wo oJ. 


Experience with Mitral Valvotomy at Groote 
Schuur Hospital, Cape Town. V. 
L. W. Parties, and M. 
South African M. J., November 26, 1955, 
20. TENA. 


Results of mitral valvotomy performed in 
75 patients are reported after a follow-up 
period of from three to forty months. Surgery 
was considered indicated when symptoms were 
mitral mitral 
stenosis with minimal incompetence was ding 


severe and pure stenosis or 


nosed, No case of severe sortie disease was 


accepted, At operation a close correlation 


existed between the clinieal diagnosis of pure 


mitral stenosis and the findings, but when 


Ist 


stenosis and incompetence were present the 
diagnosis of mitral incompetence was less 
accurate 

Iixeellent results were obtained in per 
cent of the patients and good results in 25 per 
cent. The immediate surgical mortality was 
S per cent, but patients with ehronie conges 
tive heart failure experienced a total mortality 
of almost per cent. Operative complications 
included production of incompetence, systemic 
emboliom, and exeessive local bleeding. Poor 
results were correlated with advanced heart 
fulure, severe preoperative mitral incompe- 
tence and technically inadequate operation. 
Best results were obtained in cases of pure 
mitral stenosis associated with «a small heart, 
sinus rhythm, and Grade TL or Grade 
symptoms in which adequate valvotomy did 
net produce significant incompetence 

M. Wetss 


Loculated Interlobar Pleural Effusion Due to 
Congestive Heart Failure. Jo A. 
A.J. Beowrn, and 
AMA. Arch Int) Med, August, 
1055, DSO 


To the 36 cases of interlobar effusion among 


patients with congestive heart failure colleeted 
from the literature and fulfilling the eriteria 
of vanishing tumor of the lung, the authors 
wld 5 of their own. On the basis of these 41 
cases, some of the clinieal features of this 
condition are deseribed 


MISCELLANEOUS 


Subphrenic Abscess. J. Wixoson, J. 
Australia, August 6, 1055, 2: 190-199. 


A review of the problem of subphrenie ab- 
sees from all points of view based on a study 
of the literature and 100 eases which oeeurred 
between 1950 and 1004 is presented. In this 
series every case arose from abdominal disease ; 
appendix, gallbladder, stomach, and duode- 
num were the most frequent sources of infee- 
tion In ne ease did a subphrenic abscess 
orygnate in the pleural eavity. The fact that 
the lymphatic flow is from the abdomen to the 
chest probably accounts for this finding, as 
well as for the high incidence of thoracic 
complications following subphrenic abscess. 

Thirty cases in this group showed pulmonary 
changes. Pleural effusion was proved 


ABSTRACTS 


Basal changes were observed in 17 instances 
Elevation and, more particularly, decreased 
mobility of the diaphragm were important 
signs of the disease. 

All authors agree that aspiration of the chest 
or the subphrenie region has a very small 
part to play and in fact is usually contra. 
indicated. If the fluid is serous and sterile, as 
it was in 1S of 24 patients aspirated, this 
finding does not advance the diagnosis; and if 
pus is found, there is the serious danger of 
contaminating a clean pleural space from the 
infected subdiaphragmatic area. Of IS cases 
of empyema, 9 were the direct result of aspira- 
tion followed by transpleural subphrenie 
approach by the surgeon. Occasionally, how 
ever, pleural aspiration is necessary to relieve 
dyspnea. This was true twice in this series 
The pleural effusions were bilateral in two 
instances and in one instance, contralateral 
only. In 6 patients lung abscess developed. It 
was due to hematogenous spread on 4 occasions 

Karly adequate drainage by an extraserous 
approach is the treatment of choice. 

S. 


The Parasternal Defect. and R. 
Thorar, September, 1955, 10: 
214-219. 


An increasing number of eases with the 
parasternal defect, or Morgagni hernia, is 
being detected. In most cases, the defect does 
hot eause symptoms. Thirty eases were de 
tected through mass roentgenography and 3 
through other sourees. Only 6 were operated 
on, Of the 27 others, only 5 had symptoms. 
These patients complained of occasional at 
tacks of short, but sharp, pain below the right 
subcostal region. In the operated group, 2 had 
transverse colon in the sac, and suffered from 
obstructive bowel symptoms. In 2 of the other 
4, the sae contained omentum; in the other 2 
there was no sac, but extraperitoneal fat had 
slipped through the defect. These patients 
complained of right subcostal pain and dis 
comfort. The pain was associated with activity 
and seemed to be worsened by stooping and 
lifting. 

On the postero-anterior chest film of pa- 
tients with this defeet, there is «a rounded 
shadow in the cardiophrenie angle, usually on 
the right. On the lateral view, the shadow is 
situated in the anterior costophrenic angle in 
close contact with the anterior thoracie wall. 


ABSTRACTS 


If colon is present, the shadow usually contains 
air. When a sae ix present, a pneumoperitoneum 
yields positive findings. In rare instances, the 
air may enter the pericardium with serious 
symptoms resulting. Surgical repair is indi- 
cated if the hernia contains colon or if severe 
symptoms are present. In the current series, 
the abdominal and transthoracic approaches 
were each used in 3 cases. In the future, it is 
planned to use the latter exclusively. 
A. Cones 


Benign Muscle Wall Tumors of the Esophagus. 
©. Perasaco and Lausreca. Ann. chir. 
et qgynace. Fenniae, W955, 44. 145-156. 


Two cases of benign muscle wall tumors of 
the esophagus, which were successfully treated 
surgically, are deseribed. In one case a rela- 
tively large leiomyoma located in the middle 
third of the esophagus was removed by enuclea- 
tion, and in the second case a pedicled fibro 
myoma of the lower third was removed by 
way of the esophageal lumen. 

Although malignant degeneration of muscle 
wall tumors of the esophagus has not been 
proved, judging from reports of leiomyosar 
comas, there is reason to assume that some of 
these tumors may undergo malignant degenera 
tion. 

M. Weiss 


Thymus, Atelectasis or Mediastinal Pleurisy? 
(in German). C. Esser and F. 
Fortschr. Rontgenstr., January, 1956, 84: 3-18. 


ISS 


The Paramediastinal Density of the Thymus 
(in German). Lo Fortschr. Ront 
genstr., January, 1956, St. 18-20 

Hyperplasia of the Thymus or Atelectasis of 
the Upper Lobe? Reply to the Paper by L. 
Dinner (in German). Scumtp. Fortschr. 
Rontgenstr., January, 1956, 84. 20-28. 


The three papers discuss the interpretation 
of the upper paramediastinal density extend 
ing into the horizontal interlobar fissure, 
which is frequently as Vmptomatic 
infants. The first paper ascribes this density to 
the thymus in most cases and only in a few 
cases to an atelectasis of the anterior segment 
of the right upper lobe. The seeond paper 
quotes autoptie findings of the English litera 
ture identifying the upper paramediastinal 
density as thymie shadow. The third paper 
favors the interpretation of atelectasis based 
on theoretical considerations and bronche 
graphic findings 


seen in 


Chronic Brucellar Pyelonephritis Simulating 
Tuberculosis. Kk. S. Aweunarny, Wo bk. 
Proce, and W. W. Seink. Decem 
ber 17, 1955, 1554-1587. 


In a ease of chronie easeous calcific pyelo- 
nephritis with evstitis caused by Brucella suis, 
histopathologic studies of an excised kidney 
revealed an extensive granulomatous reaction, 
indistinguishable from tuberculosis 

H. 


LABORATORY STUDIES 


TUBERCULOSIS 


Laryngeal Swabs for the Detection of Tubercle 
Bacilli in Patients Without Sputum. A. H. 
J. Ho Kecry, and J. Banks. 
M. J. Australia, November 1, 1955, 
S52 S55 


Cultures of laryngeal swabs have been found 
useful as a substitute for gastrie cultures for 
tubercle bacilli. In the present study the use 
fulness of taking three swabs at one time onthe 
same day has been evaluated) Swabs were 
made in triplicate on 578 patients. The result» 
may be seen from the following tabulation 

Positive cultures from all three swabs 32 

Positive cultures from two swabs 5 

Positive cultures from one swab only i) 


No comparison is made of this and the gastric 
procedure. Of the 578 triplicate swabs, a post 
tive culture was obtained from one or more on 
occasions (114 per cent). In comparison, 
451 routine sputum eultures from patients in 
the clinie produced 740 (17.5 per cent) positive 
cultures 


SS. 


Mechanically Provoked Concentration of 
Tubercle Bacilli in the Sputum. The ‘‘Four- 
Day Test” for Tubercle Bacilli (in Kreneh) 
M. Founestien Poumon, October, 1955, 
11: OSI 
In order to increase the chance of finding 

tubercle bacilli in a patient who is bacterio 

logically “negative with the usual methods, 


bronchoscopy with endobronehial irritation 
leading to hypersecretion was performed. The 
procedure is as follows: during bronchoseopy, 
a soft catheter is introduced as far as possible 
into the involved lobe or segment, and several 
aspirations, lasting ten seconds each, are done; 
5 ml. of saline or distilled water are instilled 
with the view of producing bronchial irritation. 
All seeretions expeetorated in the four days 
following this procedure are examined. Sputum 
smears and concentrates most often reveal 
tubercle bacilli in the two days following 
bronchoscopy. As compared to the usual lab- 
oratory procedures of sputum smear and con- 
centration, this method gives an additional 
44 per cent of positive results, Only 16) per 
cent of the patients who had negative results 
with this procedure had positive results with 
other laboratory methods within the following 
year, 
V. Lerres 


Use of the Mouse for Detection of Small 
Numbers of Tubercle Bacilli (Correspond 
ence). J, Francis. Nature, London, February, 
1055, 175: 344-345. 


In preliminary experiments the author found 
that though tubercle bacilli injected subcu- 
taneously in the mouse did not produce a 
generalized infection, the bacilli multiplied 
freely in the subcutaneous tissues. Bovine 
strains multiplied more rapidly than human 
strains. Quantitative studies showed that the 
sensitivity of the method compared favorably 
with inoculation into guinea pigs and culture 


on Lowenstein medium. 
G. 


Studies of the Developing Tuberculous Lesion 
by Phase Contrast Microscopy. J. M. Ronson 
and K. A. H. Dipeoek. Brit. J. Exper. Path, 
December, 1955, 36. 560 565, 


A method is deseribed for the examination 
of the exeised cornea by phase microscopy; 
the cornea of mice were inoculated with 
M. tuberculosis and removed from the animals 
at various stages after inoculation. Within a 
few hours after inoculation, the organisms 
were seen over an area about 500 ¢ in diameter. 
The subsequent cellular invasion by leukocytes 
and macrophages could be followed. Later, 
the organisms multiplied within the macro 
phages, whieh then broke down, and the lesion 


spread by finger like processes, Organisms 
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could also be seen extracellularly well outside 
the main lesion, apparently spreading along 
canals, 

hi. J. Henverson 


Pathogenesis of Tuberculosis. A Study of 
Experimental Reinfection Tuberculosis (in 
Spanish). Oravorna Ganeta, J. L. Gomez 
Pimrenta, and O. Anauio. An. Inst. Nacional 
Neumol., W55, 1-25. 


Twenty guinea pigs were inoculated with 
human bacilli, 10 with bovine bacilli, and 20 
with human bacilli preceding reinfection with 
bovine bacilli. Experimental tuberculosis thus 
produced was permitted to take its course for 
two months. Ten guinea pigs in each group 
were killed; 10 animals of the “human” group 
and 10 of the “‘re-inoculated” group were left 
to develop spontaneously. The spleen of every 
killed animal was inoculated subcutaneously 
into a rabbit and also used for culture on 
Lowenstein Jensen-Holm medium. Into a 
second bateh of rabbits, 0.01 mg. of the culture 
grown on this medium was inoculated intra- 
venously. These rabbits were killed and their 
organs examined macroscopically and micro 
seopically. It was found that the “re-inoeu- 
lated”? group was completely identical with 
the “human”? group when the spleen was used 
for inoculation of the rabbits; and that 20 per 
cent were similar to the “bovine’’ group when 
the bacilli isolated from culture media were 
used for rabbit) inoculation. Baeilli with 
“bovine” characteristies were isolated from 
the inoculation site and the axillary nodes of 
the “re-inoculated”’ group. It is econeluded 
that reinfeetion does not develop in experi- 
mental tuberculosis. It is important to bear 
this point in mind in discussing the origin of 
pulmonary tuberculosis in the adult. Doubt is 
expressed as to the presence or absence of a 
bacteriolytic factor in a tuberculous organism 
(Authors’ summary). 

V. Lerres 


Study of the Bactericidal and Antibiotic Effect 
of Royal Jelly on Tubercle Bacilli (in 


French). H. M. Hinauats, J. 
Gautrnente, and M. Lanatape. Ann. Inst. 
Pasteur, December, 1955, S80: 


The effect of royal jelly was studied on a 
fourteen-day old culture of M. tuberculosis 
on Dubos medium containing 500) million 
baeilli per ml. 
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One hundred and sixty mg. of royal jelly 
were added to OS ml. of a pure culture of 
virulent tubercle bacilli and left in eontact 
for fifteen minutes, and then for twenty-four 
hours; at these time intervals, 0.1 ml. of the 
mixture was inoculated on different media. A 
sample of the culture without jelly was planted 
on the same media as a control. 

Cultures of tuberele bacilli never exposed 
to royal jelly and cultures of a mixture of 
tubercle bacilli exposed to royal jelly for fif- 
teen minutes yielded approximately the same 
results-on Dubos medium: 2 to 34+ growth 
after 6, 10, and 90 days; on Lowenstein Jensen 
medium: no growth after 6 days, 34+ growth 
after 10 and 00) days; and on glycerine blood 
agar: no growth after 6 days, 34 growth after 
10 and ©) days. On the other hand, cultures of a 
mixture of tubercle bacilli and royal jelly, in 
contact for twenty four hours, yielded no 
growth on any of the three media. 

In a second series of experiments, the culture 
was added to media containing royal jelly. 
The results were as follows: there was 24 
growth on the media without royal jelly (eon- 
trol); on Lowenstein Jensen with 50 mg. royal 
jelly there was no growth after 10 days, and 
2+ growth after 20, 30, and 90 days; on glye- 
erine- blood agar medium with 150 mg. royal 
jelly no growth of tubercle bacilli developed. 

A pure eulture of M. tuberculosis was mixed 
for twenty four hours with royal jelly in the 
above concentration. Two guinea pigs were 
inoculated with this mixture (O.1 ml. contain- 
ing 5O million bacilli). Control animals inocu- 
lated with bacilli without royal jelly developed 
typieal generalized tuberculosis. Slides of 
organs and lymph nodes showed numerous 
bacilli. Animals inoculated with a mixture of 
bacilli and reval jelly showed no lesions at the 
site of infection or in the organs. No tubercle 
bacilli were found on the slides of organs or 
lymph nodes 

V. Lerres 


The Action of Streptomycin on the Growth of 
Tubercle Bacilli and Some Chemical Prop- 
erties of Tubercle Bacilli (in Russian). 
L. M. and ALS. Prob 
lemy Tuberk., November December, 1955, 


Small doses of streptomycin to 02 5 


per ml.) have negligible action on the growth 
of tubercle bacilli on synthetic media. Medium 
per ml.) 


doses of streptomycin (0.5 to 0454 


IST 


actually enhance the growth of tubercle bacilli, 
and only large doses of the drug (1 y per ml 
or more) have a bacteriostatic effeet. These 
observations the nitrogen 
assimilation findings of tubercle bacilli. In 
the presence of 04 5 per ml. of streptomyein in 
synthetic medium, the assimilation of nitrogen 
increased, The presence of 1 4 per ml. of strep- 
tomyecin, on the other hand, strongly depressed 
the assimilation of nitrogen 

The action of streptomycin on tubercle 
bacilli was compared in alkaline (pl 7.2) and 
acid (pil 6.2) media. In the acid media, the 
antituberculous action of streptomyein was 
completely nullified, whereas it was present in 
the alkaline media. The measurements of the 
pH of the tissue of healthy and tuberculous 
guinea pigs showed that tuberculous tissues 
are acid (pH 6.6) in contrast to the tissue of 
healthy animals (pil 7.0). Beeause of this shift 
in pH, the action of streptomycin must be 
weakened under tubereulous conditions 

Danzins 


were based on 


The Effect of Streptomycin, Iso-Nicotinic 
Acid Hydrazide (Isoniazid) and Strepto- 
mycin plus Isoniazid in Ocular Tuberculosis 
in Animals. J. Macaskinn, A. Somnen, 
and N.W. Brit. J. Tubere., October, 
1955, 405 SOS S15. 

Tuberculous iridoeyeclitis was induced ex 
perimentally in rabbits by injection of tubercle 
bacilli into the anterior chamber of the eye; 
the effeet of treatment with streptomyeimn 
alone, isoniazid alone, and streptomycin plus 
isoniazid was assessed by clinical examination 
and search for tubercle bacilli at post mortem 
examination, Treatment was earned out for 
sixteen weeks and the surviving animals were 
observed for a further period of sixteen weeks 

All treatment groups fared better than the 
controls: those treated by streptomycin plus 
isoniazid fared better than those in the other 
two groupes 

Of 20 animals surviving at the end of the 
experiment, tubercle bacilli were found in the 
S animals on 


ocular lesions at necropsy im 


animals by method 


was observed in 4 


culture and in any 
Dissemination to viscera 
animals, one in each treatment group, 
Tubercle bacilli were cultured from 
eves, one in each treatment group assessed as 
clinically eured (Authors’ summary) 


M. J. 


three 
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Destruction of Isoniazid in the Presence of 
Hemin. Kyox, A. and C. W. 
Rees. Nature, London, June 18, 1055, 175: 
1085 


Di isonieotinylhydrazine and isonicotinie 
acid were formed when isoniazid (10°* M) and 
hemin (10M) were shaken with air at 20°C. 
in pH 7.5 phosphate buffer. When isoniazid 
wae shaken without hemin, the same reaction 
occurred at a slower rate, thereby indicating 
that hemin acted catalytically. Spectroscopic 
examination revealed that hemin formed a 
hemochromogen with an exeess of isoniazid or 
with leas if sodium hyposulfite was present. It 
is suggested that this hemochromogen is the 
true catalyst. 

When hemin (10 * M) was added immediately 
to H37Ky growing in asparagin glycerol phos. 
phate medium containing to 
isoniazid, the bacteria grew normally. How- 
ever, if the addition was delayed for one day, 
growth was slow, and when it was delayed for 
two to three days, growth did not oeeur in the 
lower concentrations of isoniazid. This failure 
of hemin to neutralize isoniazid may be ex 
plained by tnoniazid having caused irreversible 
cell damage within three days, or the drug had 
reached a site in the bacillus not accessible to 
hemin, or it was ineapable of being oxidized 
there. 

M. 


Combined Action of Isoniazid and Other 
Tuberculostatic Agents on Acid-Fast Bacilli 
in Vitro (in Polish). M. Burnaczewska and 
W. Manowska. Grudlien, April, 1955, 23: 
235 242. 


Streptomycin, PAS, isoniazid, and some 
new drugs (T2, T20, and T40) used in various 
combinations were able to develop either 
synergetic, additive, or antagonistic aetions 
depending on the strain of Mycobacterium 
tuberculosis which was used for the investiga- 
tion. 

A. Wasituew 


Experimental Studies in Animals Regarding 
Intermittent Chemotherapy and Prophy- 
laxis of Tuberculosis, First Communication. 
The Success of Intermittent Administra- 
tion of 10 Mg. of Isoniazid per Kilogram 
Bodyweight in a Simultaneous Experiment 
in Guinea Pigs (in German). K. Bartmann, 
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J. Vittnow, and C. Seuwanz. Beitr. 2. Klin. 
Tuberk., 1955, 115: 79-86. 


So-called simultaneous experiments, that 
is simultaneous start of treatment and infee- 
tion, were done in guinea pigs. The animals 
were infected with 1/100 or 1/10 mg. of a 
moderately virulent culture of H37Rv, or with 
1/100 mg. of the virulent culture of Washing- 
ton 1. Some of the animale were infected sub- 
eutaneously; the others, intraperitoneally. 
The untreated control developed 
moderate to severe generalized iberculosis, 
except those that had been infested subcu- 
taneously with 1/100 mg. HS7Rv. Treatment 
consisted of subcutaneous administration of 
10 mg. of isoniazid per kg. twice a week for 
three months. Of the 50 treated animals, only 
one showed minimal tuberculosis; all the other 
animals were free from tuberculosis, macro 
scopically and microscopically, although the 
primary focus did not heal. Culture and animal 
experiments for tubercle bacilli were done 
from regional lymph nodes and spleens of 20 
animals; only four cultures from knee lymph 
nodes were positive. 

From these experiments the following pro 
gram is suggested to attempt chemotherapeutic 
prophylaxis of endogenous reinfection in hu 
mans: intermittent isoniazid administration to 
be done in the presence of isoniazid susceptible 
bacilli and in the absence of bacilli containing 
cavities. 


G. C. Leiner 


The Effect of Isonicothydrazone of Metasulfo- 
benzaldehyde (605 G) on Experimental 
Tuberculosis of Guinea Pigs. I. Oral Ad- 
ministration After Inoculation of Tubercle 
Bacilli Susceptible to Streptomycin and 
Isoniazid (in Freneh). A. Luvz and M.A. 
Witz. Ann. Inst. Pasteur, September, 1955, 
327-335. 


The properties of isonieothydrazone — of 
metasulfobenzaldehyde (605 G) were tested 
in regard to its inhibitory effect on develop. 
ment of tuberculosis and to its curative effect 
on already established tuberculosis. Guinea 
pigs were inoculated with H37Rv; this strain 
was inhibited in vitro by 0.057 per ml. of 
605 G. Oral treatment of animals was started 
six hours after inoculation and continued until 
the thirty sixth day when the animals were 
killed. The results were as follows: 
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(1) All untreated controls developed ab- 
the bilateral 
axillary nodes containing tuberele bacilli, and 
large tracheobronchial nodes. Three animals 
had miliary tuberculosis of the lungs and 6 had 
nodular lesions in liver and spleen. 

(2) A group of guinea pigs was treated with 
24 mg. of 605 G per kg. There was a small 
abscess at the inoculation site in 3 of 7 cases; 
% had slight tracheobronchial hypertrophy. 
No macroscopic lesions were noted in the liver; 
a few miliary and nodular lesions were seen in 
the spleens 

(3) In « series treated with 1S mg. per kg 
there was only slight Lymph node hypertrophy 
in 3 guinea pigs. 

(4) In animals treated with 06 mg. of 605 
G per ke visible 
was found. There was marked weight gain in 
this group 

The effect of 605 G on established tuber 
culosis was tested in 35 guinea pigs inoculated 
with H37Rv; 7 remacned a» pretreatment con 
trols and were killed on the twenty -trst day; 
of the remaining 28 animals, 14 were started 
on treatment with S mg. per kg. for sixty days, 
and If remained as untreated controls. Whereas 


scesses at site of inoculation, 


ho macroseopieally lesion 


the controls developed overwhelming tuber 
culosis, the treated guinea pigs remained free 
of tuberculosis except for small abscesses at 


the inoculation sites. Similar results were 
noted when a patient strain of tubercle bacilli 
was used, 


V. Lerres 


Virulence of Tubercle Bacilli Resistant to 
Isonicotinic Acid Hydrazide in the Light of 
the Authors’ Investigation (‘in Polish). 
T. Zennowski, J. Prestazek, A. Boro 
wikeka, and J. Zanempa. Grugliea, May, 
1955, 24° 207-304. 
highty one guinea pigs were inoculated 

intraperitoneally with large doses (5 mg.) of 

either resistant or susceptible strains of M. tu- 
berculosia isolated from patients treated with 
isoniazid. It was found that the emergence of 

resistance to isoniazid was accompanied by a 

decrease in the virulence and the invading 

power of the tubercle bacilli, whereas the 
reversion of resistance was followed by an 
increase in virulence. 

The administration of isoniazid in cases of 
infection with resistant strains does not yield 
dramatically beneficial therapeutic results; 


Is 


but when improvement is seen under such 
conditions, this may be a result of the emer 
gence of isoniazid resistant tubercle bacilh of 
decreased virulence 

A. Wasittiew 


Combined Action of Isonicotinic Acid Hydrazide 
(Isoniazid) and Para-Aminosalicylic Acid on 
Experimental Tuberculosis in Guinea Pigs 
fin Polish). J. Kosvazewa, KO Promona, and 
Tuszy8sKa May, 1055, 23: 
SOS 


Grufslica, 


Para-aminosalieylic acid administered by 
mouth in dosages of 40 mg. per kg. daily is 
not effective guinea pigs infeeted with 
tubercle bacilli. Treatment 
alone in dosages of 30 nig per ky. twiee weekly 


with iontazid 


ix as effective as combined treatment with 
isoniazid (SO mg. per kg. twiee weekly) and 
PAS 400 mg. per kg. daily). The best results 
were obtained with isoniazid given in dosages 
of 10 mg. per kg. daily together with PAS in 
dosages of 400 my. per kg. twice weekly 


A. Wasttiew 


Mycobacterium Tuberculosis: A Study of the 
Virulence of an Isoniazid-Resistant Strain. 
R. Brit. Path, Decem 
ber, 1955, 36. 628 655 


The “virulence” of isoniazid resistant cul 
tures of M. tuberculosis was compared expert 
mentally with that of their isoniazid suseep 
tible counterparts by four different techniques, 
namely, in mice by intravenous myection, im 
guineas pigs by intramuscular injection, and 
mice and rabbits by intracorneal inoculation. 
The findings suggested that both isoniazid 
susceptible and isoniazid resistant organise 
are capable of setting up local disease spread 
ing by contiguity, but that only 
susceptible strains are generally 

well, Le., capable of setting up disease from a 
local foeus to spread throughout the body of 
the host. 


isoniazid 
virulent as 


Ho Hes 


Effect of PAS, Isoniazid, and Related Sub- 
stances on the Thyroid of Rats (in French) 
Coutaup. Rev. de la tubere., 19 
OSS 


Rats were fed up to 0.2 gm. PAS daily. In 
the first months, the thyroid glands of these 
animals were larger than those of control 


19) 


animals not given PAS. At the end of one year 
the thyroids of treated animals were ten times 
larger than those of controls. Histologically, 
there was intense congestion and extreme rare- 
faction of the colloid substance. At certain 
points there were thyroid vesicles devoid of 
colloid; their eylindrieal epithelium showed 
folds and papillae protruding into the lumen. 
Caryocinesis was very frequent. These changes 
became more accentuated after three, five, 
and ten months; they were irreversible and 
were found even after interruption of PAS 
treatment. 

Acetylsalieylie acid, having a related formula 
to PAS, was given to rate in daily doses of 
16 gm. per kg. The volume of the thyroid 
started to increase after one month, but did 
not reach the size seen after PAS administra 
tion. Histologieally, there was also consider- 
able congestion and lack of colloid substance. 

Isoniazid, given in daily doses of 0.006 gm. 
per kg, did not produce comparable changes. 
The volume of the thyroid was not increased. 
Colloid substance was reduced in amount, but 
there was no papilla formation and no empty 
vesicles. was not increased. 
Cryogenine, chemically related to isoniazid, 


Caryorinesis 


produced changes similar to those produced 
by isoniazid 


V. Lerres 


The Change from Antibiotic-Resistant to 
Antibiotic-Sensitive Tubercle Bacilli. A. R. 
Auten and A. De- 
cember 17, 1055, 160. 1585 1554. 


In 14 patients under treatment with isoniazid 
and/or streptomycin for pulmonary tuber 
culosis, a series of susceptibility studies was 
earried out. Changes from resistant to sus 
ceptible organisms recovered from the same 
patient were repeatedly observed. It is felt 
that these changes are due to a sampling proce 
exes and not to a mutation; by this it is meant 
that the resistant and susceptible organisms 
probably eome from different lesions in’ the 
lung. 

H. 


The Influence of Isonicotinic Acid Hydrazide 
on the Permeability of Tissues and Blood 
Vessels (in Polish). J. Nowatany and J. 
Goaacz, Gruglica, February, 1055, 23: SL-S7. 


Four hours after taking one gm. of isoniazid, 
a decrease of total serum protein was observed 
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in 10 patients who were studied. The average 
loss in protein was 0.60 gm. per 100 ml. 

Intravenous injections of 20 mg. of isoniazid 
eaused a rapid increase of the intrabulbar 
pressure in rabbits. 

The results of these experiments demonstrate 
the influence of the drug on the permeability 
of the blood vessels and tissues. This action 
seems to be closely related to the change of 
the colloidal strueture of the hyaluronic acid, 
as the addition of 1:10,000 isoniazid to hyalu 
ronic acid prevents its precipitation in an 
acid medium. 

A. Wasitiew 


Studies on the Influence of Butazolidine on the 
Concentration of Isoniazid in Blood Plasma 
(in Polish). J. Poztewrez and T. 
ezewskt. Gruglica, July, 1955, 23: 460 474. 


A single dose of 500 mg. of butazolidine 
together with 250 mg. of isoniazid was adminis- 
tered to 62 patients. In the presence of buta 
zolidine, isoniazid was retained in the blood 
approximately three times longer than nor 
mally. Ten hours after administration, the 
concentration of the drug was 3.5) per one 
ml. of blood. Taken alone in the same dose, 
isoniazid could not be deteeted in the blood six 
hours after administration. 

A. Wasttiew 


Immunologic Changes in the Course of Anti- 
mycobacterial Therapy (in French). V. Ba 
nont, M. Braceo, and 
J. méd. Leysin, July August, 1955, 10: 77-88. 


Immunologie studies were done in patients 
with pulmonary tuberculosis, all of whom were 
males, twenty to forty years of age. Antibodies 
from the blood of these patients to an antigen 
isolated from tuberele bacilli were determined 
quantitatively. There was no relation between 
the amount of these antibodies and the extent 
of the pulmonary lesions. However, there was a 
direct relation between antibody concentration 
and extent of exudative and necrotic processes. 

In patients treated with isoniazid, the anti 
body concentration decreased and reached its 
lowest value on approximately the eighth or 
tenth day. If treatment was continued, the 
concentration increased and by approximately 
the thirtieth or fortieth day, its concentration 
was higher than before treatment was started. 
In patients treated with streptomyein, similar 
changes of antibody concentrations were ob 
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served. Studies of the gamma globulin concen. 
tration showed an initial decrease up to the 
fifth day of treatment, followed by an increase. 

The effect of isoniazid treatment on tuber- 
culin sensitivity was observed. There was an 
increase in sensitivity starting in the first few 
days of treatment and lasting through two 
weeks. Between the fifteenth and the twenty 
fourth day of treatment there was a rapid 
decrease of the tuberculin sensitivity. After 
the third week, it again increased gradually. 

G. C. Lemver 


The Effects of Cortisone on BCG Inoculation 
and Hypersensitivity of the Guinea Pig 
(in German). Horrmann. Tuberkulose- 
aret, August, 1955, 404-472. 


Cortisone markedly depressed the tuberculin 
reaction of guinea pigs which had been in- 
oculated with BCG. The sensitivity rose, how 
ever, when cortisone treatment was discon 
tinued. Cortisone given concurrently with BCG 
did not suppress the tubereulin allergy, but 
definitely inhibited it to some extent. There 
Was an association between the suppressive 
effects of cortisone on the lymphocyte count 
of the blood and responsiveness to tuberculin, 
In guinea pigs inoculated with BCG, a pro 
uressive tuberculosis could not be established 
while they were receiving cortisone. 

Dunner 


Experimental Infective Pneumoconiosis. II: 
Coal-Mine Dust with Attenuated Tubercle 
Bacilli (B.C.G.) in the Lungs of Immunized 
Guinea-Pigs. Hl. Zamir, ©. V. Hannison, 
J. Kine, and DD. Miventson. Brit. J. 


Exper. Path., December, 1955, 36: 5389 544. 


The combined action of coal-mine dust and 
living tuberele bacilli (BCG) and their in 
dividual effeets were studied in the lungs of 
sensitized guinea pigs. Coal-mine dust pro 
duced no pulmonary fibrosis. BOG alone caused 
proliferative lesions which reached a peak at 
60 days, followed by resolution, with no evi 
dence of disease after 150 days. Coal mine dust 
plus BCG produced proliferative and extensive 
lesions. The peak of disease was reached at 
120 to 150 days; the disease then regressed 
gradually over a period of one year. There was 
a loose reticulinosis of the lesions and ne 

Hex 


Experimental Infective Pneumoconiosis. III: 
Coal-Mine Dust and Isoniazid-Resistant 
Tubercle Bacilli of Moderate Virulence. 
S. H. Zator, Harrison, BE. Kina, 
and D. A. Brit. J. Exper. Path, 
December, 1955, 36. 545 551. 


The combined action of coal-mine dust and 
tuberculous infection produced by catalase 
negative isoniazid, streptomycin, and PAS 
resistant 3073 of M 
moderate virulence, and the individual effeets 
of strain 3073 and coal mine dust, were studied 
by the intratracheal injeetion of these sub 
stances in guinea pigs. Strain 3073 alone pro 
duced  fibrocaseous which regressed, 
leaving small calcified nodules as the only 
evidence of previous infeetion. Coal mine 
dust alone produced no fibrosis. The combina 
tion of bacilli and dust produced tuberculous 
cavities involving large areas of lung tissue, 
and killed the guinea pigs. 

J. 


strain tuberculosis of 


lesions 


Experimental Infective Pn oniosis. IV: 
Massive Pulmonary Fibrosis Produced by 
Coal-Mine Dust and Isoniazid-Resistant 
Tubercle Bacilli of Low Virulence. SII. 
Zain, V. Harrison, bk. J. King, and 
D. A. Mivrentson, Brit. J. Exper. Path, 
December, 1955, 36. 555 550. 


The effeets of intratracheal injection of coal 
mine dust, «a catalase negative isoniazid re 
sistant strain of tubercle bacilli of low 
virulence, and «a combination of dust 
bacilli were studied in the lungs of guinea pigs, 
The baeilli produced whieh 
tended to disappear after 00 days, and the 
only evidence of tuberculosis at 300 days was a 
few calcified nodules in some of the lungs. 
While coal-mine dust itself produced no pul 
monary fibrosis, the combined action of the 
dust and bacilli produced massive pulmonary 
fibrosis. In its early stages, the fibrosis was 
composed mainly of thick reticulin fibers and 
collagen, but later more collagen was formed 
Serial cultures of the lungs injected with eoal 
dust and bacilli yielded growth of tubercle 
bacilli up to, but not beyond, 120 days. The 
largest number of found at 
days. In animals infected with bacilli alone, 
no growth could be obtained from lung cultures 
other than those from guinea pigs killed one 
day after injection 


and 


alone lesions 


organs 


Ho J. 
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A Clinico-Pathologic Study of Atelectasis in 
Pulmonary Tuberculosis. |. J. 
Thorar, September, 1955, 10: 220-228. 


A group of 125 resection specimens from 
tubereulous patients was studied. The article 
concerns only those patients in the group on 
whom a preoperative diagnosis of atelectasis 
was made 

Two different pathologie entities were dem 
onstrated, First, there were the destroyed 
lunge with bronehial stricture. The residual 
lung tissue was fibrotic and completely airless 
and showed excellent healing. The seeond type 
was characterized by lobar or segmental 
atelectasis. In the past, these lesions were 
regarded as associated with bronehial lesions. 
Actually, they result from the compression 
(by artifieiai pneumothorax) of solid or infil 
trating lesions which are nonecollapsible. As a 
result, the surrounding alveoli are compressed 
and atelectasis forms in a layer around the 
lesion. Where «a number of lesions are in fairly 
close proximity, collapse will bring them close 
together and their rinds of ateleetatic lung are 
likely to fuse into a single mass which becomes 
visible roentgenographically as partial atelec 
tasis. A similar mechanism operates the 
development of atelectasis around « rigid non 
collapsible cavity. The lesions in this entire 
second group were always active 

A. G. Cones 


Effects of Isonicotinic Acid Hydrazide De- 
rivatives on the Pathology of Chronic Pul- 
monary Tuberculosis. Vo AtrMann and 
Mistuma. Sea View Hosp. Bull., January, 
10%), 


The present study is based on observations 
made on specimens from tuberculous patients 
whieh were examined in the Pathology Depart 
ment of Sea View Hospital during the eighteen 
month period from June, 1952, to December, 

Particular attention was paid to the patho 
logie findings of 46 surgical specimens and 17 
autopsy specimens which contained cavities 
and were obtained from patients who were 
treated with isoniazid in various combinations 
with or without streptomyein. Right of the 


surgieal specimens (17 per cent) and 3 of the 
autopsy specimens (IS per cent) contained 


smooth walled clean cavities. In contrast, of 
143 combined surgical and autopsy specimens 


containing cavities which were obtained be 
tween 1047 and 1049 from patients treated with 
streptomyein but not with isoniazid (amount, 
duration, and how PAS not 
stated), only one (0.5 per cent) revealed a 
smooth walled clean cavity 

Detailed microscopie studies revealed that 
the histologie «tructure of these smooth walled 
defects was not uniform, but represented one 
of the following: 

(1) A healed or healing parenchymatous 

tuberculous cavity, 
(2) Healed or healing tuberculous bronchi 
ectasis 

(3) Nontubereulous bronchiectasis 
In some instances, it was difficult to place the 
smooth walled cavity in any definite category 
because of uncertainty as to whether it) was 
parenchymatous or bronchogente, tuberculous 
or nontuberculous. 

The authors conclude that 
reactions detectable in the lungs which eould 
he considered specifically due to isoniazid 


combined with 


(bronchogenic cavities); or 


there are ne 


However, as a group, specimens from tsoniazid 
treated patients do show, on gross examina 
tion, many more smooth walled cavities than 
specimens from patients who have not been 
treated with this drug. These smooth walled 
defects are probably expressions of healing 
which, in most instances, are strictly localized 
and associated with nearby extensive and 
frankly tuberculous lesions 
A.D. 


NONTUBERCULOUS STUDIES 


The Effect of Repeated Testing on the Maxi- 
mum Breathing Capacity in Normal Sub- 
jects. J. Thorar, December, 1955, 
10: 350 300 
The present study undertook to determine 

the significance of a “learning factor’? in the 

determination of maximal breathing capacity 

Thirty-five healthy medical students were 

studied. An interval of two minutes was al 

lowed between tests. Subjects in Group I each 
carried out a set of ten tests on the same day 

There was « significant improvement between 

the first and seeond tests only. Thereafter 

there was no significant improvement up to 
the tenth test. Group TT carried out a set of 
three tests daily for five consecutive days 

There was an improvement between the first 

and second days but none thereafter, Group 
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111 performed three tests each on one day of 
each of five consecutive weeks. There was no 
improvement from one week to the next. 

A. G. Conen 


The One-Breath Oxygen Test Adapted for 
Use with Differential Bronchospirometry. 
Corts, Cree, Rasmussen, and 
J. J. Thoracie Surg., 
December, 1955, 30. 702 712 


The one breath oxygen test deseribed by 
Comroe and Fowler has proved valuable for 
measuring uneven alveolar ventilation. The 
deseribed test has been modified by discarding 
the flowmeter to obtain the volume curve and 
attaching instead a potentiometer to a well 
balanced respirometer. Simultaneous record 
ing of flow and the curve from a nitrogen meter 
allows one to ealeulate easily the percentage 
rise of the nitrogen curve 

The test has been used with very satisfactory 
results in sereening over 100 patients before 
pulmonary reseetion 


Bronchospirometry with the Bronchoscopic 
Method (in Spanish). J. pe 
An. Inst. Nacional Neumol., 1955, 1. 81-88. 


The disadvantages of the conventional 
bronchospirometric methods are. the catheter 
is introduced blindly, respiratory function is 
greatly modified and, in some patients with 
a poorly functioning or funetionless lung, 
anoxia may oecur after occlusion of the healthy 
lung Bronehospirometry by way of the bron 
choscope obviates these disadvantages. An 
inflatable cuff i attached to the bronchoscape 
and the proximal end is connected to a spirom 
eter, Thus, the tube can be introduced under 
direct visual control; there is no kinking due 
to the rigidity of the instrument; the diseom 
fort of the patient is greatly reduced; and the 
dead space and resistance to passage of gnses 
is reduced to a minimum, 

Lerres 


Respiration Studies in Patients with Neuro- 


circulatory Asthenia (in Czech). 3. Jas 
ouSek, Karka, and Casop. 
Wh. fesk., November 11, 1955, 94: 1246 1249 
Respiration of 64 patients with neurocireula 
tory asthenia was recorded on a metabolimeter 


(without lime). Three types of respiration 


193 


were found: normal rhythm, variable rhythm, 
and with sighs. Sporadic sighs were not eval 
uated. In some cases the type of respiration 
changed as a result of carbon dioxide accumu 
lation. Patients with neuroeireulatory asthenia 
were able to breathe the air with high carbon 
dioxide content for as long a time as the eon 
trol subjects. Among various respiratory types 
there were no quantitative differences either 
in volume of air used, or in concentration of 
carbon dioxide at the end of the experiments 
It is doubtful if the objeetive registration of 
respiration has more value than « eareful de 
scription based on a personal history and the 
usual physical examination 
Jd. 


Lobar Ventilation and Oxygen Uptake in Man. 
Marirson and Canteens. Thoracic 
Surg., December, 1955, 305 676 G82 


The aim of the present study was to deter 
mine spirometrically to what extent any shift 
eceurs in the blood flow between the two re 
gions of the lesser circulation above and below 
the pulmonary trunk when a man's position is 
changed from recumbent to erect) The three 
lumen catheter was entered in 7 male patients 
hospitalized for pulmonary tuberculosis. The 
right lung, which was the objeet of the in 
vestigation, exhibited no signs of pathologie 
change in any case) With the ehange from 
supine to ereet position, there was an ineon 
siderable decrease in the ventilation but an 
appreciable decrease in the oxygen uptake in 
the upper lobe. The decreased perfusion in the 
upper lobe is probably orthostatic origin 
and may give rise te increased alveolar oxygen 
tension 

The results appear strongly to support the 
old theory that the changed cireulation in the 
apices of the lungs comprises a phthisiogenetic 
factor. Presumably the increased oxygen ten 
sion in the tissues produces more favorable 
growth conditions for the tuberele bacilli 


Rob 


Temporary Unilateral Occlusion of the Pul- 
monary Artery in the Preoperative Evalua- 
tion of Thoracic Patients. J 
Morais, M. and Ro Len Thorac 
Surg, Naevember, 1955, 90. 597 


Studies of the circulatory changes following 
temporary unilateral occlusion of the pul 


monary artery were performed in IS patients 
under consideration for pulmonary resection. 
Sixteen had carcinoma of the lung; one had 
bilateral obstructive emphysema due in part 
to bronchial compression by lymph nodes; 
and the remaining patient had a localized 
inflammatory lesion. The studies were done by 
passing a double lumen Dotter-Lukas catheter 
with « distal occluding balloon and « proximal 
sampling orifice through the left median basilie 
vein into the pulmonary artery of the involved 
lung. 

It is concluded that unilateral occlusion of 
the pulmonary artery combined with exercise 
is a valuable method for studying the eardio 
vascular response to reduction in the pul 
monary vaseular bed. In patients with impaired 
cardiovascular function, there is a marked 
rise in the pulmonary arterial pressure, an 
abnormal increase in the arteriovenous oxygen 
difference, and a failure of the cardiac output 
to increase signifieantly when pulmonary 
arterial oeclusion is combined with exercise. 

In the discussion, Dr. Adams of Chieago 
presented a report of a patient with a small 
peripheral carcinoma who was given pneumo 
thorax to see if reduction of his total lung 
capacity could be tolerated. The patient 
actually went into cardine failure. At opera 
tion, the physician removed much less than the 
entire lung. The patient slowly recovered, and 
is living without evidence of recurrence some 
what more than a year following operation. 
This account suggests that if there is a choice 
as to the amount of lung to be reseeted in 
lesions, carcinomatous or otherwise, studies of 
this type enable us to do a much better job for 


the patient 
MacQuiaa 


The Use of “‘Arterialized’’ Blood for the De- 
termination of Arterial O. and CO, Tensions. 
Weiven and Coormen. J. Thoracic 
Surg, December, 1955, 685 686 


Venous blood ean be “arterialized’ by the 
method of Goldschmidt and Light. This is 
accomplished by immersion of the upper ex 
tremity in water for ten minutes to a point 
just above the elbow with the temperature of 
the water maintained at 45° to 47°C. At the 
end of the ten-minute period the hand is with 
drawn from the water just enough so that 
venepuneture can be carried out on the dor 
sum. Blood gas tension studies were done on 
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“arterialized”’ and arterial blood in 17 pa- 
tients, and the results were compared. 

While “arterialized”’ blood was not identical 
to arterial blood in its oxygen tension, the 
tension did approach that of arterial blood to 
a reasonable degree. 

In patients under resting conditions, the 
carbon dioxide tension of the “arterialized” 
blood was found to be the same as that of 


arterial blood. 
R. MaeQuiaa 


Time Relationship of Dynamic Events in the 
Cardiac Chambers, Pulmonary Artery and 
Aorta in Man. A. P. Fisu 
man, and A. Counnanp. Circulation Re 
search, January, 1056, 4: 100-107. 


By means of direet needle puncture at the 
time of thoracotomy in patients free of heart 
disease, it was possible to obtain pressure 
pulses from all four cardiae chambers, pul 
monary artery, and aorta. The temporal 
relationships between corresponding hemo- 
dynamic events on the two sides of the heart 
were compared. 

Contraction of the right atrium preceded 
that of the left while the reverse situation 
oceurred with the ventricles. Right ventricular 
ejection began earlier and was completed later 
than that of the left. 

The atrial pressures at the onset and at the 
end of ventricular systole were generally 
higher on the left than on the right side of the 
heart. In half the patients studied, left atrial 
pressure exceeded right) atrial pressure 
throughout virtually all of the cardiac evele. 

J. 


Blood Volume Studies in Thoracic Surgical 
Patients Using Radioactive lodinated Hu- 
man Serum Albumin (Rihsa). F. Sroney, 
Foster, and T. Mrrenene. J. Thoracie 
Surg., November, 1955, 30: 607-619. 


The blood loss during intrathoracic opera 
tions is large and replacement on the basis of 
gravometric estimations of loss results in 
signifieant under transfusion. The deficit av- 
erages approximately 40 per cent of the total 
blood loss. The blood volume changes in 65 
patients who underwent pulmonary resections 
are presented. 

Restoration of the total blood volume toward 
normal during the first postoperative week is 
accomplished by an inerease in the plasma 
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fraction. There is continued loss of erythro 
eytes during this period. In most patients the 
erythrocyte deficit at the end of the first post. 
operative week is due largely to inadequate 
replacement of blood loss during surgery. 

R. MaeQuice 


Effects of Pulmonary Embolism on the Pul- 
monary Circulation with Special Reference 
to Arteriovenous Shunts in the Lung. A. H. 
Nipen and D. M. Aviavo, Jn. Circulation 
Research, January, 1956, 4: 67-73. 


The problem of pulmonary embolization was 
studied in anesthetized dogs using glass beads. 
The earliest changes noted were apnea, brady 
eardia, and hypotension. This was rapidly fol 
lowed by hyperpnesa and at least partial re 
covery of pulse and blood pressure 

The initial changes (apnea, et cetera) were 
found to be a reflex mediated through the vagus 
while the hyperpnea was mediated not only 
through the vagus sensory endings but by the 
thoracic sympatheties and the aortic and ea 
rotid body chemoreceptors. The latter was ac- 
tivated by anoxemia. 

It was felt that the resultant anoxemia was 
due at least in part to the opening up of arterio 
venous shunts in the lungs. In the perfused 
lung these shunts admitted the passage of glass» 
beads 420 microns in diameter. 

The increased vascular resistance following 
embolization was found to be due to both the 
mechanical obstruction of the embolus and re 
flex vasoconstriction. 


J. K. 


Autogenous Thoracic Aorta Grafts of Peri- 
cardium and Nylon Net Using a Thrombin- 
Fibrinogen Coagulum. H. J. Tho 
racic Surg., November, 1955, 30: 513-524 


Aortic grafts were fashioned by laying au 
togenous pericardium on nylon net to whieh it 
was applied with topieal thrombin and fibrino 
gen. These were sewn into tubes on glass formes 
of suitable size and placed in 35 dogs which 
were autopsied at postoperative periods from 
one day through eleven months. Long-term 
follow-up studies will be necessary for eom 
plete evaluation of the method 

Attention is directed to the mural thrombo 
sis and lipid deposition encountered in’ the 
grafts. 

Transventricular needle puncture was used 


for aortography to follow the progress of the 
grafts. 

In a discussion of this paper, Dr. Ralph De 
terling, Jr., of New York states that although 
he did not encounter aneurysm formation in 
dogs studied for more than five years, the eal 
cification, spotty deterioration of the elastic 
framework, and thinning of functioning grafts 
appeared to be progressive. Three years pre 
vious to his discussion he had begun to use the 
tulle weave nylon referred to in this paper and 
was delighted with the immediate results. But 
when followed for more than three years, 3 of 
the 15 dogs showed significant late dilatation 
despite external support by nylon net. Careful 
dissection of these grafts revealed rupture of 
the nylon strands at the loops of the weave 
It appears that the nylon fiber “fatigued” at 
the knot with continuous pulsatile stress and 
eventually broke. [t is significant that it was 
not until after two and one half years that this 
complication was seen, and the contention that 
long term follow-up is essential in vessel re 
placement programs was emphasized 

The ready accessibility of synthetic fibrin 
from casual sources has encouraged surgeons 
to use this material for vessel replacement, 
often with no technical information about the 
material, and, unfortunately, at times without 
adequate technical background. Certain tex 
tiles used for clothing have dyes, toxie addi 
tives, and roughening processes employed in 
finishing that might make them unsafe for 
medical use. 

Rob. 
Studies on the Function of the Human Vagus 

Nerve in Various Types of Intrathoracic 

Disease. A. Annorr, W Van 

A. bk. Rowerro, and J. The 

racic Surg, November, 1955, 305 

highteen patients were studied by cardine 
catheterization while conscious with chest wall 
intaet and with physiologie vagus block pro 
duced by the use of either intravenous pro. 


; 
pantheline (Pro Banthine’) or atropine sul 


fate. In a second group of 33 patients, direet 
pressure measurements were made on the pul 
monary artery, pulmonary vein, or both at the 
time of thoracotomy for various cardiovascular 
or pulmonary disease states. The following con 
clusions were drawn: 

The pulmonary arterial pressure in a normal 


patient should not rise after exercise, but a rise 
in diastolic pressure is noted after pharmaco- 
logie vagus nerve block, both at rest and after 
exercise. 

In patients with mixed bullous and hyper- 
trophie emphysema, and with pure hypertro 
phie emphysema (Class 111), the expected rise 
in pulmonary arterial pressure after exercise 
was markedly depressed or blocked completely 
after injection of the pharmacologic vagus 
nerve blocking agent. There was a distinet re- 
duction in diastolic pressure in the pulmonary 
artery, both before and after exercise, in em- 
physematous patients following institution of 
such a nerve block. 

In patients with so-called “fixed” pulmonary 
emphysema, who had usually progressed to 
secondary pulmonary vascular changes pro- 
ducing an irreversible pulmonary resistance, 
the vagus nerve block did not reduce the post 
exercise systolic pressure rise, nor was the dias. 
tolie pressure in the pulmonary artery de- 
pressed. 

Cardiac catheter studies on patients who 
had previous surgery, directed toward the pul 
monary autonomic nervous system, suggest that 
a harmful effect is obtained from dorsal sym- 
patheetomy and a beneficial one is obtained 
from pulmonary vagectomy in patients with 
Class 111 pulmonary emphysema. 

The vagus nerve appears to have the capacity 
to increase the pressure within the pulmonary 
artery by either contracture of the arterial 
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wall, or increase of the pressure within the 
alveolus by bronchospasm, or both. 

The capacity of vagal nerve blocking agents 
to produce (a) increased ventilatory capacity, 
(b) decreased pulmonary arterial pressure, and 
(ec) concomitant increase in oxygen uptake at 
rest and during stress in pulmonary emphy- 
sema suggests that a pathologic degree of vago- 
tonia is present in this disease. 

R. MaecQuiae 


The Effect of Aluminum Salts on the Solubil- 
ity of Quartz Dust and Its Electrokinetic 
Properties. A. L. and R. K. Hat- 
vin. Safety in Mines Research Establishment. 
Research Report No. 116, March 18, 1955: 
1-18 (abstracted in Bull. Hyg., October, 1955, 
30: S76). 


Investigations revealed that the addition of 
aluminum salts to a suspension of quartz in 
water, under suitable conditions of pH and 
concentration of added aluminum, consider. 
ably reduced the amount of silica in solution. 
Changes in the electrokinetic mobility of the 
quartz particles indicated that adsorption of 
aluminum on the surface of the quartz particles 
was only a partial explanation of the reduction 
in the solubility of quartz. Further studies re. 
vealed that silica failed to appear in solution 
as a result of removal from solution by adsorp- 
tion upon the precipitate of aluminum hydrox 
ide rather than by reduction in the solubility 
of quartz itself, 

M. Weiss 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Tuberculosis Morbidity and Mortality in So- 
viet Russia (in Russian). K. P. Berkos and 
58. V. Masatno. Problemy Tuberk., September 
October, 1055, 5: 3. 


In recent years tuberculosis morbidity and 
mortality in the larger cities of Soviet Russia 
has decreased. The statisties collected from 
the dispensaries of these cities also indicate 
a decrease in cases of active tuberculosis. All 
data provided by the Russian authors give the 
percentage in the decrease of tuberculosis mor 
bidity and mortality for the years 1953 and 1954 
as compared with that for the year 1948, which 
is taken ax 100 per cent. No morbidity and mor- 
tality data are given per 100,000 of population. 


In Moscow the death rate from all forms of 
tuberculosis decreased from 100 per cent in 194s 
to 30-4 per cent in 1953; the new eases of tuber 
culosis discovered decreased from 100 per cent 
in 1948 to 54.2 per cent in 1954. On the basis of 
these data the authors conclude that in the fu 
ture the number of new cases of tuberculosis 
detected and the number of cases cured should 
be used as a criterion of the effectiveness of the 
antituberculous measures, rather than the mor 
tality rate, 

The basie organization responsible for anti 
tuberculous activities in Soviet Russia is the 
dispensary. Even persons with active tubercu- 
losis receive ambulatory treatment and are not 
always separated from the healthy population, 
in spite of overcrowded living facilities. 
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The dispensary patients are divided into 
three groups. The first two groups include pa 
tients with various degrees of active pulmonary 
tuberculosis; the third group encompasses all 
others. The authors suggest that the third 
group of patients should be regarded as cured 
cases of tuberculosis and exeluded from the tu 
berculosis statistics. 

It is believed that the chief factor responsi 
ble for the decrease in tuberculosis morbidity 
and mortality, in addition to improved medi 
eal care, is the vast BCG vaccination program 
in Soviet Russia. 

Darzins 


Analysis of Tuberculosis Mortality of Infants 
in Lodz (in Polish). J. SzusTrowa. Gruélica, 
March, 1955, 23; 177-184. 


An analysis of deaths among children, rang 
ing in age from birth to three years, was made 
for the years 149 to 1952. The highest mor 
tality rate was among recently born infants, 
who accounted for more than 66 per cent of all 
deaths in the analyzed group. The leading 
cause of death was tuberculous encephalo 
meningitis. 

Recent changes in the mortality rates in this 


age group are thought to be due to BOG vacei 
nation. 


A. Wasttiew 


Tuberculosis Mortality and Morbidity in Lu- 
blin, 1948 1950 (in Polish). J. Danieusky. 
Gruélica, March, 1055, 23: 185-194. 


Morbidity due to tuberculosis 1938 
amounted to 19.9 per 10,000, and inereased dur 
ing World War II, reaching 25.1 per 10,000 in 
1945. After 1945 it deereased gradually to 12 to 
13 per 10,000 in the years 1948 to 1950. Pulmo- 
nary tuberculosis accounted for 77.4 per cent 
of all deaths from tuberculosis; miliary tuber 
culosis and tuberculous meningitis held second 
place. The highest mortality rate was among 
infants and children up to four years of age, 
and among adults twenty to thirty years of age. 

Among the different forms of newly reported 
active tuberculosis, pulmonary tuberculosis ae 
counted for 62 per cent; tuberculosis of the 
bones and joints, 15.6 per cent; skin tubereulo- 
sis, OL per cent; tuberculosis of the lymph 
nodes, S per cent; and others (tuberculous 
meningitis included), 5.3 per cent. 

A. Wasitrew 


Report for the Year 1954. Central Mining-Rand 
Mines Group. A. J. Orensrers. Health De 
partment, Johannesburg, 110 (ab 
stracted in Bull. Hyg., October, 1055, 30: 
S74). 


Health statisties of 82,001 African laborers 
of the Rand Group of gold mines is presented 
for the year 1054. Incidence and mortality rates 
for disease increased from 428.02 per 1,000 in 
1953 to 488.14 in 1954, and from 2.06 per 1,000 
in 1953 to 2.32 in 1954, respectively. The inei- 
dence for pulmonary tuberculosis in 1954 was 
2.99 per 1,000, The tuberculosis mortality rate 
increased slightly. Silicosis was diagnosed in 
260 cases, which represented an ineidence of 
3.28 per 1,000, 

M. Wetss 


Report of the County Medical Officer of Health 
and Principal School Medical Officer for the 
Year 1954. Jo Seorr London County 
Couneil. 


The report reviews extensively all the public 
health activities in London County whieh, in 
1954, had «a population of 3,522,000 

As to tuberculosis, the outstanding change 
was the reduction in mortality during the past 
ten vears. In 1044 there were 2,073 deaths from 
pulmonary tuberculosis as compared with 506 
in 1954, the corresponding rates were 75 and Ds 
per 100,000 population, respectively. Of all the 
deaths in 1954 from tubereulosis, 77 per cent 
eccurred among persons more than forty five 
years of age, and 70 per cent of these deaths 
were in men. Twenty-five per cent of all deaths 
from tuberculosis were first reported as new 
cases after death 

The number of newly reported cases of tuber- 
culosis in 1954 was 4.641 as compared with 5,718 
in 1950. Thirty per cent of the newly reported 
cases were in persons more than forty five years 
of age. 

In 1954, tuberculin positive reactor rates 
were IS per cent among thirteen year olds, and 
approximately 2 per cent among five-year-old 
children. 

In mass survey examinations approximately 
4 active cases of tuberculosis were found per 
1,000 examinations; this high rate is probably 
due to the concentration of surveys on groups 
in which « high ease finding rate is expected 
In 13.219 contact persons examined, 348 cases 


of tuberculosis were found. BCG was adminis- 
tered to 13,156 children. 

For homeless infectious tuberculous men, 
two hostels with a capacity of approximately 
) persons have been provided. For noninfec- 
tious persons, employment in a factory run by 
Remploy, Ltd., has been available. In 1954, 100 
disabled noninfectious tuberculous workers 
were trained and employed in woodwork by 
Remploy. Provisions for infectious, physically 
fit, and employable workers have not been 
satisfactory. 

H. Apeces 


Tuberculosis Epidemic in a School Discovered 
on the Occasion of BCG Vaccination (in 
French). R. Manne and F. Ausnier. Rev. 
de la tubere., 1955, 19: 745-749. 


Of 79 students between the ages of eleven 
and thirteen, 15 had a positive tuberculin 
reaction; 37 negative reactors received BCG; 
27 negative reactors were not vaccinated for 
various reasons. Four weeks after BCG vac- 
cination, 7 eases of primary tuberculosis were 
diseovered in the two classes: 4 occurred in 
vaccinated and 3 in nonvaccinated children. 
The source of infection was soon discovered to 
be the teacher, who had cavitary tuberculosis 
and “positive” sputum. The clinical picture 
was similar in the 4 vaccinated and 3 nonvac- 
cinated patients, characterized by a febrile 
episode resembling “grippe.”’ Three children 
(2 vaecinated and one nonvaccinated) de- 
veloped erythema nodosum. Two children (one 
vaccinated and one nonvaccinated) developed 
serofibrinous pleurisy two months later. The 
two others (one vaceinated and one nonvac- 
cinated) showed typical primary pulmonary 
foei with hilar adenopathy. In the vaceinated 
children there was no acceleration of the BCG 
reaction and no reactivation at the site of tu- 
berculin tests performed before BCG vaccina- 
tion. These facts permit the assumption that 
tuberculous infection took place shortly before 
or after vaccination. Of the 27 original non- 
reactors, 17 (63 per cent) showed tubereulin 
conversion within three months following the 
negative reaction. 

V. Lerres 


The Incidence of Bovine Non-Pulmonary Tu- 
berculosis in Children in Bavaria (in Ger 
man). G. Lenex and C. Sremenrtr. Ztschr. 
Sf. Hyg. u. Infektionskr., 1955, 141: 218-234 
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(abstracted in Bull. Hyg., October, 1955, 30: 
549). 


Pathologic material obtained from various 
nonpulmonary tuberculous foci in children was 
examined microscopically, culturally, and by 
animal inoculation. Recovered tubercle bacilli 
were typed according to their morphology and 
virulence for guinea pigs. Of 32 strains isolated 
from lymph nodes, 24 were bovine; 6, human; 
and 2, mixed. Of 45 strains recovered from cere- 
brospinal fluid, 8 were bovine and 37, human. 
Of the 109 strains isolated from children six- 
teen years of age, the organisms were bovine in 
34 per cent, human in 63.3 per cent, and mixed 
in 2.7 per cent. 

In view of the comparatively high incidence 
of bovine infeetion in these children in Bavaria, 
an active campaign against tuberculosis in eat - 
tle is advised. 

M. Wetss 


Tuberculosis in Carnivorous Animals (in Ger- 
man). U. Frevpiger and A. Kustys. 
Schweiz. Ztschr. Tuberk., 1955, 12: 247-267. 


At autopsy, 7.9 per cent of the cats and only 
0.77 per cent of the dogs studied were found to 
be infected with tuberculosis. In all but one 
(typus gallinaceus) bovine strains were found. 
The primary focus was distributed equally in 
the respiratory and intestinal tract, and not in- 
frequently in the skin. No infection from ani- 
mal to human could be found. 

Dunner 


Tuberculosis in Geriatrics. F. R. G Hear. 
J. Roy. Inst. Pub. Health & Hyg., November, 
1955, 18: 324-341. 


The medical, epidemiologic, and sociologie 
implications of the high mortality and mor- 
bidity rates in males more than forty-five years 
of age are discussed in detail. 

In older persons, tuberculous symptoms are 
frequently overlooked and ascribed to old age. 
The elderly person shies away from roentgeno- 
graphic examinations, such as participation in 
mass surveys, because he is afraid of financial 
embarrassment and interruption of his normal 
routine, The best way of obtaining chest films 
of this group is by examining routinely all 
hospital admissions and by offering free chest 
roentgenographie services to general practi- 
tioners at any reasonable hour in the day. In 
addition, a sputum specimen or laryngeal 
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swab should be taken routinely from all hos- 
pital outpatients and patients of general prac- 
titioners. 

Since emphysema and fibrosis are often com- 
plicating factors in the treatment of tubercu- 
losis in older persons, antimicrobial drugs must 
be relie't upon. Hospital treatment should be 
given for as short a period as possible since 
elderly persons have great difficulty in adjust- 
ing themselves to hospital conditions. Transfer 
to suitable homes or institutions should be 
arranged after a few weeks of hospitalization. 

Oceupants of lodging houses, a notorious 
reservoir of active tuberculosis, are a special 
problem. These people are jealous of their 
liberty and do not want their mode of living to 
be disturbed. Compulsion should not be used 
for this group. Ideally, they should be treated 
on an ambulatory basis, preferably in a hostel 
where they can be provided with free meals and 
lodging. In practice, however, the staffing of 
such a hostel is difficult; restrictions on the pa- 
tient’s liberty often cause discontent; expenses 
are high; and a program of occupational ther 
apy is not easily organized. 

H. Ane.es 


Tuberculosis in Twins. Follow-Up Report 
After Twenty Years (in German). O. V. Ver 
senuer. Deutsche med. Wehnschr., November 
11, 1955, SO: 1635-1637. 


This is a follow-up report on 102 pairs of 
twins who had tuberculosis at the time of the 
original report in 1936. The response to tuber 
culosis twenty years after an initial diagnosis 
of progressive tuberculosis or arrested tuber- 
culosis had been made is measured by mortal 
ity figures, arrested state of the lesion, and oe- 
currence of disease in a previously well twin. 
The following observations were made: (a) 
Among twin pairs, of whom only one of the 
twins had tuberculosis, mortality was much 
higher for nonidentical twins than for identical 
twins; (b) Arrest of tuberculous lesions was 
frequent among identical twins when only one 
of the twins had tuberculosis. The benign 
course of tuberculosis was striking in identical 
twins when only one twin had tuberculosis; 
(e) When both twins of a pair had tuberculosis, 
death from the disease occurred only in identi 
cal twins. 

H. 
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Should Mass Vaccination with BCG be Dis- 
continued in Scandinavia? A. WaLiaren. 
Acta paediat., May, 1955, 44; 237 258. 


There is no reason to believe that BCG vae- 
cination could decrease the morbidity rate of 
post-primary pulmonary tuberculosis any more 
than the specific immunity after primary tu 
berculous infection. The decline of tuberculous 
morbidity and mortality from pulmonary tu- 
berculosis in a country, therefore, cannot be 
caused by BCG mass vaccination, Vaccinated 
persons are to a high degree protected against 
clinical primary tuberculosis and to a certain 
degree also against the early post primary dis 
eases, namely miliary tuberculosis, meningitis, 
pleurisy, and local progression of the primary 
complex, 

In a country with a very high tuberculous 
morbidity, all tuberculin negative children 
should be vaccinated. In a country with a very 
low tuberculous morbidity, BCG vaceination 
should be confined to selected groups, such as 
home contacts, nursing personnel, medical stu- 
dents, and conscripts, 


Effectiveness of BCG Vaccination (in Vortu 
guese). A. Avvim, and D. Naser 
MENTO. Fev. brasil, tubere, May, 1955, 23: 
611-634. 


A group of 257 children in a slum area of 
Brazil, born between 147 and 1954, and vae- 
cinated with BCG by the Brazilian method of 
Dr. Arlindo de Assis, was studied and com 
pared with a similar control group not vacei 
nated. The following results were found in 
regard to these groups (1) Mortality from tu 
berculosis: vaccinated, 0.51 per cent; nonvae- 
cinated, 3.80 per cent. (2) Morbidity from tu- 
berculosis: vaecinated, 4.87 per cent; nonvae 
cinated, 10.50 per cent. (3) Lethality rate: 
vaccinated 7.80 per cent; nonvaccinated, 37.05 
per cent. (4) Reeovery with antituberculosis 
treatment: vaccinated, 03.75 per cent; nonvae 
cinated, 23.52 per cent. 

In the vaccinated group there was a prepon 
derance of the hilar types of disease, in con 
trast to the nonvaccinated group in which the 
glandulo- pulmonary forms predominated. 

Penez Pina 


Experiences with BCG Vaccination in Austria 
(in German). F. Punticgam. Wien. klin. 
Wehnachr., November 18, 1955, 67: 806. 800. 
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In Austria, approximately 850,000 children 
and adolescents have been vaccinated with 
BOG. Only fresh vaecine is being used. Bach 
person, except newborn babies, is tuberculin 
tested before undergoing vaccination. The in 
tracutaneous method of vaccination according 
to Wallgren is used. One tenth of one mi. of 
the vaceine is injected in the region of the del 
toid musele, No significant disturbances were 
observed after the vaccination. Following the 
first vaccination, a nodule appears after ap 
proximately three weeks; following revaceina 
tion, after three days 

Between the years 1951 and 1054, 23,640 ehil 
dren were vaccinated in Vienna and in the eity 
of Salzburg. Of these, 26 developed tubereulo 
six; one, meningitis. Of 31,406 nonvaceinated 
children, 149 developed tuberculosis; 16, menin 
witis. In the sixteenth district of Vienna, 5,952 
individuals were vaccinated since 1035. Of 
these, 18 developed tuberculosis between the 
years 1048 and 1953; none, meningitis. Of 
nonvaccinated subjects in the same area, 434 
developed tuberculosia and 10 meningitis dur 
ing this same period. 

Lemer 


Influence of Superinfection on the Tuberculin 
Sensitivity of BCG-Vaccinated Persons Iso- 
lated in Institutions. (). Wasz Hicker and 
M. Donner. Ann. med. exper. et biol. Fenniae, 
1955, 33: 105-115 (abstracted in Bull. Hyg., 
October, 1055, 3: S857) 


In 16 BCG-vaceinated persons, exposed to 
open cases of tuberculosis, who were tuber. 
eulin tested at intervals of six months to one 
year, there was an inerease in mean tuberculin 
sensitivity whieh reached its peak in one and 
one-half years and decreased thereafter. No 
such change was found in a control group whieh 
consisted of other BCG vaccinated inmates 
who were not exposed to infection. 

Quantitative Mantoux testing is of value in 
determining whether tubereulin allergy in a 
BCG vaccinated person is due to vaccination 
or to superinfection by virulent tuberele 
bacilli. 


M. Weiss 


Fatal Tuberculosis from BCG Vaccination. 3. 
A. Lino, and L. Puoman. Acta 
paediat., May, 1955, 44: 219-236. 

An eight-month-old boy, BCG vaccinated 
intradermally over the left thigh a few days 
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after birth, had developed regional lymphade- 
nitis at the age of six months followed by pro 
gressive, emaciating disease, resistant to treat. 
ment with penicillin, later, oxytetracyeline, and 
finally, streptomycin. The child had previously 
developed clinical signs of rickets. His reaction 
to tuberculin during the illness was found to 
be negative (Mantoux 0.1 and 1.0 mg.). 

At autopsy, widespread tuberculosis of atyp- 
ical appearance with extensive lymphoglandu. 
lar involvement was found with myriads of 
acid-fast bacilli at the site of vaccination and 
in the regional, mesenteric, and retroperitoneal 
lymph nodes. Smaller numbers of acid fast rods 
were found in the thymus, «spleen, and liver, 
and in the upper lung lobes, where a peculiar 
pneumonia was seen. The bacteriologic investi 
gation of cultures taken at autopsy showed that 
the disease was caused by a low virulent strain 
of seid fast baeilli, indistinguishable from 
BCG. 

This report makes the fourth well docu 
mented ease of fatal tuberculosis in association 
with BCG, all from Scandinavian countries and 
all reported sinee 1951. 

H. Ane.es 


The Tuberculosis Campaign in Scotland: Some 
Facts and Figures. |. M. MacGinecor. Health 
Bull., January, 1955, 13: 4-6 (abstracted in 
Bull. Hyg., June, 1955, 30: 484). 


Since the inception of the mass roentgenog- 
raphy service in Seotland, approximately 
1,400,000 examinations have been made with 
a yield of more than 5 cases of active tubercu. 
losis for every 1,000 examinations. The yield 
is highest among patients with symptoms who 
had been referred by their general practitioners 
(48.5 per 1,000) and lowest among school chil- 
dren (3.2 per 1,000). The yield of cases dis 
covered by mass roentgenography is three to 
four times as great as the notification rate of 
confirmed cases. Among females, the peak in 
cidence occurs in the age range of fifteen to 
twenty four years in respect to both notifiea 
tions and mass roentgenography yield. Among 
males, the highest notification rate is found in 
the same age group, while the peak mass reent- 
genography yield occurs among men more than 
forty five years of age. 

G. 


Preliminary Report on Mass Radiography in 
Ceylon. Hl. M. vas pen Wann. Tr. Soe, Med. 
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Officers of Health, Ceylon, July, 1954, 14: 8-15 
(abstracted in Bull. Hyg., June, 1955, 30: 
489). 


Miniature roentgenography was started in 
Ceylon in 1951. In Greater Colombo tubereu 
losis was found in 1.13 per cent of 27,461 adults 
examined, most of whom were males. The diag 
nosis was confirmed by the finding of tubercle 
bacilli in SO per cent. This finding indicates a 
high incidence of active tuberculosis and a 
comparatively low incidence of inactive lesions. 
Essentially similar findings were recorded in 
other areas. 

©. Bonpt 


Mass Radiographic Examination of the Chest. 
Foreign Lerrers, Swepex. J. A. 
January 14, 1956, 160: 134. 


In the period 1950 to 1954 more than a million 
persons were screened by mass roentgenogra- 
phy of the chest. Unknown eases of tuberculo 
sis were discovered in 1.6 per 1,000 persons so 
examined. Neoplasms were found in 0.32 of 
1,000 examined persons. Previously unknown 
cases of sarcoidosis were found in 362 persons 
(0.56 per 1,000). 

H. Ape.es 


The Tuberculin Jelly Test Without the Use of 
Flourpaper. P. Brit. J. Tubere., 
October, 1055, 49. 200-307. 


The skin lesions produced by tuberculin jelly 
are described. In tuberculin-negative children 
no reaction was observed. In tubereulin-posi 
tive children, erythema, edema, and vesicula 
tion were the most common reactions, but any 
definite skin change could be taken to indicate 
& positive result. The test was best read at 
ninety-six hours. In 204 children with active 
tuberculosis only one test proved negative in 
children less than the age of ten, but 10 were 
negative in children of ten years of age or more. 
In 200 children who had received BCG vaceina 
tion the number of negative jelly results was 
much higher; at least 49 were negative at 
ninety six hours. These negative reactions are 
related to levels of tuberculin sensitivity and 
to age. In children less than ten years of age 
the jelly test appears to be a reasonable index 
of tuberculin sensitivity and corresponds in 
sensitivity to the Mantoux test, using between 
land 10 TU PPD, but in children ten or more 
years of age the relationship is much less close, 
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and even those showing high tuberculin sensi 
tivity and those sensitive to 0.1 TU may prove 
negative to the jelly test. 
The jelly test is easy to read, and the mate 
rial keeps satisfactorily (Author's summary). 
M. J. 
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Chronic Bronchitis. Oswaup and V. C. 
Mepvet. Lancet, October 22, 1055, 2: S43. 844. 


Among the factors which may contribute to 
the development of chronic bronchitis is ciga 
rette smoking. An attempt was made to com 
pare two groups, one of smokers and one of 
nonsmokers, who were otherwise similar in 
every known respect. Smokers were regarded 
as those who smoked five or more cigarettes a 
day for five or more years, A total of 6,245 
clerical workers less than sixty-five years of 
age in certain governmental offices in London 
was studied. In every instance, the proportion 
of employees having “mild respiratory symp 
toms” and bronchitis was consistently higher 
among smokers than among nonsmokers, There 
was a greater prevalence of bronchitis in the 
older age groups. The prevalence of bronchitis 
in smokers of both sexes was very similar. 

A. G. Cones 


A Note on the Association of Emphysema, 
Peptic Ulcer and Smoking. 
W. Frankuis, A. L. Micnetson, and 
New England J. Med., January 10, 
190%), 254: 123-124. 


Twenty-five patients with chronic obstrue 
tive pulmonary emphysema were studied be 
cause of advanced pulmonary disability. All 
had been heavy cigarette smokers for twenty 
years or more. The group was comprised of 19 
men and 6 women, ranging in age from fifty 
one to eighty-one years. Three patients (all 
males) in this group had bronchogenic ear 
cinoma. 

Kighteen patients were treated intensively 
with steroids, and although symptomatic im 
provement was induced in 16, none had more 
than slight improvement in lung funetion as 
judged by tests of pulmonary funetion 

Peptic uleer was found in 6 of the 25 patients 
with emphysema, a prevalence of 24 per cent. 
That this was not mere chance is suggested by 
two other reports emphasizing such a relation. 
An association appears to exist between eiga- 


rette smoking and emphysema on the one hand 
and emphysema and peptie uleer on the other. 
It is suggested that emphysema and perhaps 
peptic uleer as well should be assigned a place 
along with carcinoma of the lung in the tobacco 
controversy. Intensive study of this question 
appears to be warranted since emphysema as 
defined above is a disease more common than 
carcinoma of the lung and has a prognosis al- 
most as gloomy. 
M. J. 


The Incidence and Prevention of Dust Dis- 
eases in British Industry. A. 1.G. McLavan 
J. Roy. Inst. Pub. Health & Hyg., Au- 
gust, 1955, 18: 218-230. 


After thirty years in the pits, 70 per cent of 
the coal miners studied had abnormal findings 
on chest roentgenograms. Workers in steel 
foundries showed roentgenographic changes 
more often than workers in iron or mixed iron 
and steel foundries; in all types of foundries, 
workers in the fettling processes had the high- 
est incidence of pneumoconiosis. 

In the 24-year period between 1930 and 1955, 
2.808 fatal cases of silicosis, and 317 fatal cases 
of asbestosis were reported in England and 
Wales. The most dangerous silicosis producing 
industries were sandblasting and abrasive soap 
or scouring powder manufacturing, with the 
lowest average age at death (40.8 years) and 
the shortest average length of employment 
(8.3 years) in the latter. Tuberculosis eompli- 
cated silicosis in 45.7 per cent and asbestosis 
in 27.7 per cent of the fatal cases. Cancer of 
the lungs was a common complication of asbes- 
tosis, and the connection between the two dis 
eases is statistically significant. 

The number of new cases of pneumoconiosis 
reported in 1953 in factory oceupations was O10; 
this figure includes 354 cases in pottery work- 
ers, 192 in foundry workers, 23 cases of asbesto 
sis, and 50 cases of byssinosis. The number of 
new cases of pneumoconiosis in 19535 was 4.048 
in coal miners and 31 in persons engaged in 
other mining operations. 

In a discussion about prevention of pneumo 
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coniosis consideration is given to dust control 
(including ventilation, change of process, iso- 
lation of process, wet methods, and eleetro- 
static precipitation), breathing apparatus, and 
antidotal dusts (aluminum powder and elec- 
trieally charged sprays of calcium salts in 
solution). 
H. 


Roentgenographic Complications of Pulmo- 
nary Asbestosis (in German). G. Jacon and 
H. Bouse. Fortschr. Réntgenstr., October, 
1955, 83: 515-525. 


Over a period of approximately twenty years, 
343 cases of asbestosis, 130 in women and 213 in 
men, were observed in Dresden, a center for 
industries using asbestos. The most common 
complications were pleural thickening, com 
pensatory emphysema, and nonspecific peri 
bronchial, peribronchiectatic, and broncho- 
pneumonic inflammations. Pleural changes 
were found in 49 per cent of the cases, 5 per 
cent of which had extensive, irregularly shaped 
calcifications. 

Active pulmonary tuberculosis was present 
in 4.4 per cent of the cases; bronchogenic cancer 
was not more frequent than in the general 
population but, when present, was found rela 
tively often in the lower lobe. 

H. 


Roentgenologic Findings in the Lungs of Car- 
borundum Workers (in German). H. Bouts. 
Fortschr. Réntgenstr.. November, 1955, 83: 
67S 


Examination of 13 workers who melt carbo 
rundum revealed advanced pulmonary changes 
in 2 workers, and moderate changes in S work 
ers. The changes, which were caused by the 
gases of the electric furnaces, consisted of in 
creased hilar densities and fine reticulation in 
the midlung fields. In more advanced cases, 
there was compensatory and perifocal em 
physema, deformation of the bronchial tree, 
and marked broadening of the upper medias 
tinum. 

H. 


